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_ [Is transmitting the following paper for 
insertion in Tur Lancet, 1 beg to state 
that it is not to be regarded as a document 
containing all the various details which 
distinguished the epidemic to which it 
relates, but as merely presenting a con- 
densed view of the most important facts 
observed in Vienna during the prevalence 
of the disease, as well as those which I 
noticed in the course of a journey per- 
formed in Hungary, Moravia, and Austrian 
Poland. Each fact has been carefully 
weighed, and not a particle of evidence 
advanced which has not been gathered from 
attentive personal observation. With regard 
to the post-mortem examinations, I may 
state, that of the immense number which 
I had the opportunity of attending, about 
200 were performed with the most scrupu- 
lous care by Dr. Wagner, professor of pa- 
thological anatomy in the university of 
Vienna, who is justly ranked amongst the 
best morbid anatomists of Germany — 
J.F. F.] 


ORIGIN AND PROGRESS OF THE DISEASE. 


For some years before cholera appeared 
at Vienna, intermittent fevers had become 
more and more frequent. In the spring of 
1831, an influenza reigned there, as well as 
over the rest of Germany. In July and 
August a gastric nervous fever raged with 
great violence ; it was always accompanied 
with vomiting and purging, and gradually 
took on more and more the symptoms of 
cholera, at.the same time that the morbid 
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appearances in the intestines peculiar to 
these fevers changed into those found in 
cholera. 

On the 10th of August a wretched woman, 
52 years old, residing in the house No, 181 
in the city (the houses in Vienna are num- 
bered for the whole city, and not for parti- 
cular streets), in the immediate neighbour- 
hood of a house where seventeen persons 
had been attacked with this nervous fever, 
was, after exposure to wet, seized with all 
the symptoms of cholera ; the most minute 
inquiries led to no source of contagion, and 
the person who nursed her remained quite 
well, 

On the 13th aman in No, 185,. who had 
had g diarrbea for three days, from expo- 
sure to cold, was, on a second exposure, 
seized with cholera, and died ; his-body was 
opened, and presented the usual appearances 
after cholera. All bis family remained well ; 
but a man who was employed to lay out the 
body, who lived at No. 177, and who bad 
chronic disease of the stomach, was seized 
on the 16th and died. 

On the 14th a girl was seized in No, 181; 
she denied having had communication with 
the old woman, or those around her. 

After these cases the disease no longer 
confined itself to this neighbourhood, but 
single cases took place all over the town, 
and, in the course of a week or two, in the 
most distant parts of the subuibs, The 
subjects of these cases had all been exposed 
to cold, or had made an error in diet ; none 
of them had had communication with other 
sick, and they lived in parts of the town 
and suburbs at the greatest distance from 
each other, They were all of the lower 
classes. 

On the night of the 14th of September 
(after three days of rain and wind the 
W.and N.W.), it broke out in its greatest 
intensity in thoge streets in the immediate 
vicinity of that in which the first sporadic 
case was seen, and where the nervous fever 
had been so'severe. This outbreak was as 
sudden as aclap of thunder ; in two or three 
hours before and after midnight, more than 
100 persons were seized. 

It was at this moment only, that people 








of the higher ranks. were attacked, and 
2A . 
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these were almost all seized on returning ;none of the forty patients who lay in the 
from a place of public amusement. At this same ward, nor of the nurses who attended 
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time, also, the greatest number of robust him, were taken ill. It was not till after 
healthy people were attacked. The inten- fourteen days that another case was seen, 


sity of the epidemic (limited as it was in 


and this was in a ward at a very great 


extent) seemed to have reached such a distance from the other. From this time 
height, that a stronger constitution, and athe cases became numerous, but they took 


better mode of living, were no longer proof 
against it, and it took place after exciting 
causes of the slightest kind. At this time 
no other disease was seen. The cholera 
ended quickly, in death, or ia ‘return to} 
health ; it was strong and clear ; little com- | 
plicated with other diseases. People of all | 
ranks complained of loss of appetite—sud- 
dea giddiness—rumbling in the bowels— 
looseness of stools, which lasted from a few 
hours to some days—cramps in the extre- 
mities, with twitchings of the muscles ; all 
these were most felt during the night, and 
especially towards morning. Afterwards it 
lost in intensity, and the rich and healthy 
were rarely attacked ; the poor and sickly 
continued to fall before it, but the course 
was longer, and it generally ended in a low 
or nervous fever, or in those diseases to 
which the patient was most predisposed. 
No other diseases were prevalent till 
about the end of October, when, after cold 
dry weather, rheumatic and ecatarrbal fever 
of an active character became very fre- 
quent. November, with cold damp wea- 
ther, brought catarrh, with nervous fever 
and intermittents. At the end of this mouth 
an anasarca of the extremities attacked pa- 
tients of ull kinds, especially those who 
were recovering from cholera, intermittent 
fever, or scarlatina, and those who had Jain 





long in the hospital with chronic diseases. 


December, January, and February, were in| 
‘he cholera crept slowly | 


general healthy. 
along, showing itself here and there with a 
little force, and then ceasing: the last case 
occurred in the middle of February. 

This was the general course of the dis, 
ease in the town; in the suburbs, and even 
in separate institutions, it ran the same 
course. After a few precursory sporadic 
cases, it broke out suddenly in its full force. 
No circumstances of change of weather, ot 
situation, or particular communication, re- 
gulated the ss or course of the dis- 
ease. It was found to reach its beight under 
all atmospheric states; it did not spread 
regularly from one suburb to another, but 
often broke out in all its violence in parts 
the furthest from, and having no intercourse 
with, those already attacked. It did not 


attack always first the low and bad-built 
streets, but in them it was more extended, 
and had a more adynamic character. 

In the general hospitwl, the first sporadic 
case tovk place on the 18th of August in a 
man of 68 years. He could not have been 


place neither in the order in which the 
physicians made their visits, nor in that in 
which the wards stand to each other. 

The ground-floor of the house No. 30, 
belonging to the hospital Zam Blauen Herr 
Gott, was fitted up for cholera patients. 
The second story continued to be occupied 


| by patients affected with other diseases of 


every kind. The first cholera case was ad- 
mitted on the 13th of August, and from this 
time till the end of the epidemic it was con- 
tinually full of cholera patients of every 
variety. The second story received, as 
usual, patients with all other diseases. The 
physician made his visit to those in the 
secoud story, immediately after having 
seen those in the first. No disinfecting 
means were used, yet it was not till the 
middle of September that a man, after hav- 
ing been twenty-four hours in the second 
story for gastric fever, was seized with 
cholera. During the whole of the epidemic, 
only six persous had cholera in the second 
story, onl of these only one died. 

The Narren Thurm is a large tower of 
five stories, where the incurably insane are 
kept. The two undermost stories are oc- 
cupied in common by the quiet and barm- 
less, the rest of the buildivg is divided into 
cells for the furious and unruly. The first 
case took place in the second story on the 
18th of September ; on the 19th a man died 
in the first ; he was the only one, but in the 
separate cells the disease committed the 
greatest ravages, though the patients had 
communication with none but their attend- 
ants, none of whom were attacked. It often 
happened, that when two were together in 
acell, one died and the other was unaf- 
fected. 

The disease was very ong the Lying- 
in-Hospital. Generally, when a newly- 
delivered woman was attacked, her child 
was seized and died also. However, there 
were some examples where the mother died 
and the child remained healthy. More than 
fifty mothers whose children died of the 
disease, and who continued to nurse them 
till the last, were not affected. 

It never broke out in the great garrisons ; 
most of the soldiers were attacked while on 
guurd during the night. Here the very 
sudden changes of intensity and character 
in the disease were clearly and strikingly 
seen. On some nights only two or three 
were seized, and on others from eight to 
fifteen, every apparent condition remuining 





in communication with cholera patients ; 





the same. It could not depend on partial 
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or accidental circumstances, because men|fever. Yet when the cliolera was at Wels, 
on duty at very distant stations, of different}a nervous fever with diarrhwa was very 
nations and corps, were attacked, at the violent in all Upper Austria and Bavaria. 
same time. Variations in the character of the |The cholera, after raging in Wels and the 
disease were seen ; cu some days the ipeca- | country round to a distance of six miles, at 
cuanha produced vomiting and reaction in| length disappeared, and from that time till 
the severest cases, while on others it had| the beginning of March no case was seen 


no effect whatever; this was in October, | 
when the disease was most intense amongst 
them. Again, on'#tber days all the patieuts 
had vomiting or hicéup, &c. 

Only three medical gentlemen died of 
the disease, twoof them at the commence- 
ment, without having seen a cholera pa- 
tient. The third was attacked towards the 
end of the epidemic, three days after being 
appointed to take charge of some cholera 
patients, 

All this seems to prove the non-existence 
of contagion. Indeed, till towards the end 
of the epidemic no person would believe in 
it, but then some very strong examples 
oceurred. For instance, a man labouring 
under cholera was brought to the clinic of 
Professor Bischoff; no case of cholera had | 
yet occurred in that hospital. In the space | 
of twenty-four hours after the arrival of the 
man, eight patients who lay next him were 
taken iil, six of them died, as wel! as| 





in Upper Austria and Bavaria. 

The predisposing causes for the indivi- 
dual are, first, the use of too little flesh 
meat—then, innutritious food generally— 
swampy countries—dirty, damp, and over- 
crowded dwellings—and bad clothing. The 
progress of the epidemic in Galizia offers 
the most striking example of the action of 
these causes. 

Galizia is inhabited by Poles and Russ- 
neaken, Jews, and German colonists. The 
Poles and Russneaken, especially the lat- 
ter, are very badly fed and lodged. They 
seldom taste beef or mutton, living mostly 
on a coarse rye-bread, chee: «. butter, milk, 
and sometimes a little fat baccn. They live 
with their cattle, under one roof, only se- 
parated from them by a partition. They 
are very dirty in their houses and persons, 
and are generally serfs. The Jews are 
still more filthy than theit neighbours the 
Poles; their houses are much more over- 


three men who had rubbed him. After|crowded. But they are generally warmly 
these the ward was fumigated, and no more | clothed, and otherwise have more of the 
cases were seen in this hospital. comforts of life. They are generally em- 


During the whole of the epidemic, the | ployed in commerce. 


meteorological observations made by the, The German colonists are clean, and live 
celebrated Professor Baumgartner, show much better in every respect than any of 
that changes in wind and temperature, in| the others; they are occupied principally 
the nature and intensity of the electrical with the arts, commerce, and farming. 
fluid, and in the hygrometricity of the air,| These three people live in separate vil- 


had no influence on the disease ; and also, 
that the chemical composition of the atmo- 
sphere remained always in its usual state. 


PREDISPOSING CAUSES. 


The predisposing causes of the epidemic 
are as little known te us as its specific ones, 
It does not first attack swampy unhealthy 
countries, nor swampy unhealthy parts in 
countries already affected. It does not 
even enter, by preference, countries where 
diseases which are strongly predisposing 
for the individual are reigning. 

Linz is a large town in Upper Austria, 





situated on the Danube, ninety miles from 
Vienna. I saw bere a most violent epidemic | 
of dysentery while the cholera was at 
Vienna. The cholera has never yet been | 
at Linz, but it broke out in a small town! 
called Wels, twenty miles further than 
Linz, in the interior of the country, towards | 
the Bavarian frontier A gastric nervous | 
fever preceded and accompanied the appear- 


ance of the cholera in Galizia, Hungary, | 


|lages, but which are often so close together 


as to form but one town, or ‘‘ marktfleck,” 
as it called. When the cholera broke out, 
about one in every eight was seized amongst 
the Poles and Russneaken; about one in 
every forty amongst the Germans. The 
Jews, according to circumstances, ap- 
proached more to this or to that extreme. 

The proportion of deaths in those taken 
ill, remained always much the same. At 
least the difference in favour of the Ger- 
mans was not very marked. 

Another class of predisposing causes was, 
various diseases :— 

ist. Those of the alimentary canal, as 
gastric fever, and diarrhea ; those changes 
which are produced by the long use of ar- 
dent spirits ;—chronic diseases of the di- 
gestive organs. In an immense number of 
cases opened after cholera, cancer, and con- 
traction of the pylorus, polypi of the mucous 
coat, &c. were found. The liver had often 
a lardaceous appearance. Enlargement of 
the mesenteric glands, &c. Worms were 
so frequent (lumbricus teres) that some 


and Vienna, and it was peculiarly destrue- | physicians maintained that they were spon- 


tive to individuals labouring under this |tanoushy produced 


during the cholera. 
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2nd. Those of the nervous system, as 
nervous and intermittent fevers, m 
in all its forms (but especially the furious), 
hysteria, &c. 

Srd. Those of weakness, as cachexies of 
all kinds, especially scrofulous ulcers and 
caries, phthisis, dropsy. 

The clear and decided influence of these 
causes seems only to affect the extension 
and form of the epidemic—not its inten- 
sity and relative mortality. Cases occurred 
in Vienna as severe as in Hungary; and 
the number of deaths was nearly one-half 
of those taken ill, But while in Hungary 
every 9th man was attacked, in Vienna there 
was only one in 70, The only reason for 
the very small proportion of the sick to the 
rest of the — in Vienna was, the 
very strong and efficient measures taken to 
remove these causes. The streets were all 
cleaned ; the houses of all the poor were 
visited, and proper food and clothing, and 
occupation in the open air, provided for 
them. Upon the whole, the proportion of 
the sick to the rest of the population was at 
least twice less than in Brinn, Olmiitz, 
or Prague, cities which are all much smaller 
than Vienna, where there was infinitely 
less misery and poverty, and where the 
disease ought to have been less extended. 
But here the sanitary measures put so 
vigorously in force at Vienna were greatly 
neglected. In Vienna, during the exist- 
ence of cholera, every person, who re- 
quired it, had one shilling aday. At one 
period about 3000 persons were so relieved. 


EXCITING CAUSES. 


The erciting causes for the epidemic are 
not known. It was certainly very remark- 
able, that the great eruption at Vienna was 
immediately preceded by three days of 
severe cold rain and wind, after a number 
of weeks of very hot weather. 

The individual erciting causes are, matters 
of difficult digestion, or food of good quality 
eaten in too great quantity, or in such haste 
as not to be well chewed. In the stomach 
of a great majority of those who died after 
a short illness (particularly in those of 
children) large pieces of food, generally 
potatoes or prunes, were found. 

The intensity of the disease often seemed 
to be in relation to that of the exciting 
cause (that is in healthy subjects). If this 
was slight the patient had an- ordinarily bad 
stomach, or he had all those symptoms 
described as the “ prodrome” of cholera. If 
when in this state, or even when be was 
convalescent from real cholera, the patient 
indulged in a new excess, he was often in 
a few minutes seized with the worst form 
of cholera. This occurred very often 
amongst the well-fed, well-clothed, but dis- 
orderly, Huvgarian soldiers. Indeed from 
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this cause alone there were more cases of 
relapse amongst the 302 soldiers who had 
the disease than in all the other bospitals 
together, Wet and exposure to cold were 
often given by the patients as the immediate 
causes of their illness, The soldiers were 
almost all attacked while on guard during 
the night. 

Fear is another exciting cause of the 

eatest force. A Dr. Bochie was sent 
into Hungary to treat the cholera, where he 
was in a short time attacked, and died. He 
had left a mistress at Vienna. A brother 
of the diseased meeting the girl in the 
street, said ‘* Your friend has died of the 
cholera.””’ The girl was much shocked, and 
before she reached her home she was seized 
with violent cholera, and died in six hours. 

Going into the hospital one day, I found 
a strong healthy woman who had been at the 
moment brought in. She had just vomited a 
large quantity of half-digested flesh. On 
asking her to what she attributed ber ill- 
ness, she said that her master had a friend 
who had been taken to the cholera hospital, 
and that he had sent her thither to inquire 
how he was. As she was going along she 
was in great fear she should catch the 
cholera at the hospital ; but long before she 
came near it she felt a sudden giddiness, 
became faint, and vomited. This proved 
a very severe case of the first form of 
cholera. 


DIVISION OF SYMPTOMS AND FORMS. 


The three following forms seem to me, 
by the difference in their symptoms and 
course, and by the difference of treatment 
required, to be the most natural, clear, and 
necessary : 

1. The highest degree :—Seizure sudden ; 
evacuations almost or altogether wanting ; 
cramps most severe; ends in most cases in 
afew hours, the action of the heart often 
becoming imperceptible before conscious- 
ness is lost. 

2. The most common form :—It presents 
the greatest variations, and the most nu- 
merous succession of symptoms, which at 
one time resemble more those of the 1st, 
and at others more those of the 3rd form. 
Almost always a prodrome ; ends fatally by 
paralysis, the consciousness being lost ; 
respiration the last vital function which 
ceases. 

3. Often no prodrome ; comes on with 
sudden and copious evacuations. The pa- 
tient sinks rapidly and silently, without 
any violent symptoms. 


First Form, 


This form was frequent only when the 
epidemic was at its height. Men ofa firm, 
hard constitution, with the muscular and 
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circulating systems predominant, who had 
just reached, or were a little past, their 
prime, were much predisposed, The gin- 
drinkers who bad not carried their practices 
so far as materially to affect their consti- 
tutions, were often affected by it. Women 
above 40, in these circumstances, were 
sometimes seized with it. It became more 
seldom in proportion to the distance from 
the above-mentioned constitution. 

In general it occurred suddenly after 
some great excess. The patient felt a sud- 





den giddiness, and dropped down, or he 
felt a tremendous pain in the region of the | 
stomach, or a sudden stoppage of his| 
breath. In most cases there was one or 
two fits of vomiting or purging at the mo- 
ment of attack, or these were altogether 
wanting. In a few moments the severest 
tonic spasms attacked first the lower, then the 
upper extremities, and then the muscles of 
the abdomen, which were drawn in as flatand 
hard as a plank,—these were accompanied 
with great pain. Almost immediately the skin 
began to cool and to take on a blue colour, 
which speedily increased to an icy coldness 
and deep purple. The pulse, at first very 
irregular, became small, and then ceased, 
first atthe wrist and then at the neck. The 
tongue was cold, and covered with a white 
crust. The voice became choleric in a high 
degree ; the patient expressed the utmost 
longing for cold water; the thirst was ex- 
cessive ; the difficulty of breathing so 
great as to cause him to gasp for breath, and | 
throw himself from one side of the bed to | 
the other. This spectacle of anxiety and! 
torture was really horrible. Yet during 
all this time the understanding remained 
perfect, but rolled in upon itself, the patient 
taking little notice of what went on around, 
or even of his own condition, his present 
sufferings seeming to absorb his entire mind. 
Death takes place for the most part sud- 
denly, seemingly from the heart ceasing to 
act. It is almost impossible to obtain a drop 
of blood. Even if we open a vein at the very 
first, only about an ounce will flow. The 
stomach seems to be paralysed, as the 
strongest doses of ipecacuanha, even some 
drachms, with a large quantity of tartar eme- 
tic and other stimulants, produce no vomit- 
ing. It seldom lasts longer than from six 
to twelve hours. In cases of recovery, the 
reaction is very violent, and of an inflamma- 
tory character. 


Second Form. 


This was generally preceded by a pro- 
drome, which came on with giddiness ; 
loss of appetite; troubled sleep; convul- 
sive twitchings in the separate muscles o! 
the extremities ; rumbling in the bowels, 
like water rolled about in half-filled barrels. 

But the most characteristic symptom was 
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a diarrhea, or rather a looseness ; this was 
extremely constant, and might with more 
propriety than any of the other symptoms 
be called the prodrome of cholera, It often 
came suddenly after an exposure to cold, or 
error in diet ; often without any obvious 
cause. It is never accompanied with 
pain or tenesmus. ‘The ejected matter va- 
ries from a pultaceous consistence to a fluid 
nearly resembling that proper to cholera 
itself. It is seldom that a person has more 
than three or four stools inaday. In re- 
gard to duration, it lasts from an hour to 
many days; it often ceases entirely, and 
begins afresh. When it lasts for many 
days, the person is very liable to be at- 
tacked with the third form of cholera. An 
immense number of persons were attacked 
with these symptoms, even several times, but 
by taking proper care, the further develop- 
ment of the disease was prevented, 


Copious vomiting, or purging of the pe- 
culiar clear fluid, mixed with flakes of a 
whitish substance, and accompanied with 
excessive faintness, marked the passage of 
the above state into real cholera: in a very 
short time cramps came on in the feet and 


calves of the legs. The pulse diminished in 
strength and frequency: the respiration 
deep, and accompanied with much effort. 
The voice peculiarly altered ; the skin cold 
and blue; all the various secretions sup- 
pressed ; the thirst very violent. After 
these symptoms had continued a shorter or 
longer time, if the patient was strong and 


|undebilitated, either the vomiting ceased 


suddenly, and he passed into the state de- 
scribed in the first form, or the vomiting 
continued, and became of a grass-green or 
yellow colour ; the pulse rose, became full 
and strong, and, often, active congestions 
were formed to various organs. A tor- 
menting hiccup frequently followed or ac- 
companied the bilious vomiting. 


In patients of a weaker constitution, 
(women, youths, children, &c.) quite an- 
other order of symptoms succeeded,—the 
paralytic state. ‘The cramps and evacua- 
tions ceased ; the patient lay quite still and 
powerless on the back ; the consciousness 
was lost; the pupil dilated, or sometimes 
strongly contracted; the eyes half closed 
and turned up so as to show the white, 
which was often strongly injected on 
that part which was exposed to the air, 
The pulse rose a little, so as to be again 
felt at the wrist, but remained very weak. 
The respiration was performed at intervals 
by gasps; the skin was cold, and generally 
covered with a cold, clammy sweat, which 
even exuded from the pores after death. 
Patients in this state generally sank ina 
few hours by the gradual cessation of the 
pulse, and then of the respiration, which at 








358 MR. FERGUS ON THE CHOLERA AT VIENNA. 

In others the consciousness was not quite 
temperature of the skin rose, and the cheeks | di from a p soporose or adyna- 
which time they frequently (of themselves, | toms of cholera ceased, and which did not 
lysis, at another the affection of the circu-| the consequence of c'olera alone—up to 


the last was only kept up by two or three | tiveness, often gave much annoyance to the 
convulsive gasps in the minute. patient, 
lost, being more a state of stupor; the pulse} DISEASES IN WHICH IT TERMINATED. 

, ? . 
increased in strength and frequency, the | There was a regular gradation in these 
flushed of a bright scarlet colour. These | mic state—which was seen after the third 
states often lasted for a day or two, during | form, and came on immediately as the symp- 
or from means used) showed considerable! show any perceptible affection of particular 
changes. At one time the stupor or para-/| parts, and were therefore to be regarded as 
lating or hepatic systems, were more pre- 
dominant, 


Third Form, 


This occurred in people of the very 
weakest constitution, who were highly 
serofulous, or nearly exhausted by any) 
severe disease, especially one of a chronic | 
nature. It came on with a sudden and 
copious discharge of the fluid peculiar to 
cholera, in greater quantity, and often ex- 
clusively per anum. This lasted a very 
short time, when the forces sank, the pa- 
tient was seized with fainting fits, pains in 
the abdomen, and oppression in the breast. 
The features became haggard ; the cramps 
were seldom violent, sometimes wanting, 
and, without the skin becoming blue or 
losing much heat, the pulse and strength of 
the patient rapidly sank, and he died without 
any violent symptom, ‘This form often ran 
its course, rapidly, in from six to twenty- 
four hours; the patient often fell into a 
state of stupor, or imperfect nervous fever, 
which lasted two or three days, and then 
ended in death. In a few rare cases it 
lasted longer, and other diseases developed 
themselves. 


PROGNOSIS. 





The passage of the second form into the 
first, or into the state of paralysis, was 
always bad. The forerunner of this was a| 


sudden cessation of the evacuations. The 
discharge of a pink-tinged fluid per anum 
was a very fatal sign; a thick, cold, clam- 
my sweat was always dangerous. When 
the clammy sweat broke out with a sudden 
development of heat and return of the pulse ; 
it was often a forerunner of death in the 
paralytic state. Gradual return of the 


| those cases of almost pure inflammation of 


some particular organ, which followed 
strong reaction, in robust individuals. 
During their course, almost always typhoid 
symptoms came on ;—they often ran their 
course, rapidly and silently ; producing much 
disorganization, without evideat signs of 
the mischief, such as full strong pulse, 
much heat of the skin or pain in the part. 
Indeed, the patient often lay without com- 
plaining, was obstinate and sluggish, would 
not be disturbed, and paid not the least 
attention to what was going on around him. 
It was not the strength of the patient and 
the particular form of cholera alone which 
modified these diseases. ‘The effect of the 
treatment employed during the cholera it- 
self, was very striking. When ice was 
used, the reaction was always very violent, 
and the congestions to particular organs 
very strong; but these were of an active 
character, and therefore more under the 
control of the pbysiciao. The indiscrimi- 
nate employment of strong stimulants in 
large doses, such as opium, campbor, musk, 
ether,’ oil of cajeput (especially in the ac- 
tive forms of cholera), was followed so 
constantly by a dangerous soporose state, 
that after some time they were almost en- 
tirely neglected by all the physicians of 
Vienna, 

Affections of the Brain.—These bore a 
greater or less resemblance to encephalitis ; 
they occurred most frequently in women, 
ulmost always after the paralytic state, 
They often ran their course in a few days, 
The principal symptoms were, delirium, 
pain in the bead, ringing in the ears, giddi- 
ness, &c. The pulse was small, sharp, and 
quick ; the cheeks flushed of a bright rose 
colour. 


pulse, of the temperature and moisture of| Congestions and inflammations in the sub- 
the skin, the occurrence of bilious vomit- | stance of the lungs were seldom attended 
ing, still more the return of the secretion of | with copious expectoration, nor did the 
urine, and the passage by stool of a thick | patient complain of pain. ‘The most charac- 
tarry-looking substance, were all signs and | teristic symptom was the burried and 
accompaniments of a moderate reaction and , anxious respiration, and the absence of the 
favourable termination. It was only when | respiratory murmur. It occurred mostly 
these were present that no other disease |in strong men, in whom the reaction had 
developed itself as soon as the cholera had | been violent; but it was, even amongst 
ceased, Even when it terminated thus| them, of but rare occurrence. 

favourably, a bilious vomiting, a hiccup,| Determinations to the intestines took 
returns of the diarrhwa, oran obstinate cos- | Pleee more or less in every case, and com- 
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plicated all the diseases which followed | (“ rice-water-like liquid’’). These two sub- 
cholera, so that sometimes when the deter- | stances were mixed together in all propor- 
minations to the brain, &c., had been suc- | tions, and they were tinged of all colours, 
cessfully combated, the patient died at a| ‘rom the admixture of feces, bile, or ex- 
later period with typhoid symptoms, in con- | uded blood; so that sometimes the flakes 
sequence of the affection of the stomach or | of the first substance floated in, or sank to, 
bowels. | the bottom of the liquid, which remained 

The termination in drepsy was rather| clear; at other parts they were so blended 
rare; only at one period it became very|as to resemble milk, or even cream. In 
general ; it went off easily when the other|severer cases they were thus intimately 
bad symptoms were overcome. mixed, ar’ tinged of a bloody hue. 

The other diseases which developed; ‘The tuick mucus seemed, from what I[ 
themselves after cholera, depended much | have seen, to be produced first, and then 
on individual habit; four cases of deiicinm ithe thin fluid. The thick mucus was 
tremens were seen in hard drinkers, three | always in relation to the enlargement of 
died, one recovered under the use of opium. | the glands; the thin fluid, to the changes 
In young men there occurred several cases|in the rest of the mucus. If the patient 
of epilepsy. In women, a good deal of bys-| had died after a few hours illness, the 
teria, and in some, anomalous contortions glands of the pharynx and back of the 
of the body resembling chorea. In the| mouth, those of the intestines, from the 
serofulous, the glands ef the neck o‘ten | cardia to the avus, were much, but simply, 
swelled and supporated. In two or three enlarged; those of Brunner were elevated 
cases there was inflammation of the parotid ; | above, and stood clear out from, the mucous 
three cases of nephritis, &c. Acute hydro- | membrane; those of Peyer were raised 
cephalus was very common in children of, about halfa line ora line, and their surface 
serofulous habit. ;was uneven. They were always of a pale 
feolour, and of «a uniform texture when cut 
jinto; they stood in no relation whatever 
| to those parts of the intestine where con- 

The only constant and peculiar changes | gestion had taken place; but they seemed 
which were never absent, and which were | to have some connexion with the produe- 
found in every form of cholera, were a | tion of the thick mucus, because the glands 
specific change in the blood, and in the| were most developed in those subjects, and 
mucous membrane and glands of the pha- lin those places where this mucus was most 
rynx and intestinal tube, with acorrespond- | abundant. When the contents of the canal 
ing change in the contents of the latter. The| were more fluid, these glands were no 
other changes, except perhaps the harden- longer so distinct. 
ing of the nervous matter, seemed only acci-| When the patient died some time after 
dental or secondary. |the cholera had ceased, the glands were 

The blood was, in substance and appear- | found in a different state; they were no 
ance, very black, thick, and grumous. It} longer so much raised above the surround- 
looked as if the colouring matter alone was | ing membrane, they were more flattened 
left, with as much serum as to make a con- jdown; the .separate glands had a small 
sistence like syrup, because it was rough | black spot on their apex, and often con- 
and grainy. A few clots of coagulable lym; | tained a thin white fluid something like 
were generally found in the heart. The} pus. ‘The aggregate ones were quite dotted 
veins of every pai‘ of the body were so dis- | with black points, some as large as a pin’s 
tended with this blood, as to give many!head; the mucous membrane was much 
organs the appearance of active congestion. | swollen, and the cong: sted parts were of a 

The mucous coat of the intestines seemed darker hue. The glands of the pharynx at 
always, in acute cases, as if swollen in its | this time contained pus when cut into, and 
whole extent ; from place to place it was ofa| they often |.ad a ragged appearance asif 
bright red, from numerous vessels— (a con- | from the commencement of ulceration. The 
sequence of inflammation or passive con-| period at which these appearances were 
gestion only?). In other parts it seemed |seen, varied very much. At a still later 
even paler than natural. The mucous mem-| period, when the patient died after very 
brane of the pharynx was often of a deep] strong typhoid symptoms, the mucous mem- 
purple, from de injection of its vessels. brane of the stomach and bowels was cover- 

The contents of the intestines were either|ed over with a tenacious semitransparent 
athick tenacious mucus, sometimes as hard | mucus, about one line deep. It was often 
as coagulated albumen or curd (it was of} itself so softened as to form but one sub- 
a whitish colour, though tinged of a piok| stance with it, and on attempting to re- 
hue, opposite those places where conges-|move the mucus from the membrane with 
tion had taken place), or another colour-| the back of the scalpel, the membrane was 
less fluid quite clear, resembling serum/|so softened as to come away with it and 





MORBID APPEARANCES AFTER DEATH, 








leave the cellular coat bare. At this time 
it was difficult to find a trace of the glands. 
In those places where the mucous coat was 
of a firmer consistence, it was often of a 
bright-red colour, from patches of injected 
capillaries, which were quite straight, about 
a line long, and could not be traced into 
the submucous coat; they looked like in- 
jected ville. The whole mucous surface 
had a green-black colour, caused by the 
deeply injected cellular coat shining through 
it. This last was seen of the darkest crim- 
son when the mucous coat was removed, 
This softened state of the mucous, and 
strong injection of the cellular coats, seem- 
ed to stand in a fixed connexion with the 
typhoid symptoms. : 
The great nervous masses were often 
found changed in chelera, but in no con- 
stant or peculiar manner. When the pa- 
tient had died in a few hours, from the first 
form, the hardening of the nervous matter 
in avery part wes very remarkable. It was 
less and less aus the disews: had appro hed 
the third form, when a quite opposite state 
often found—the brain, Aec., being 
softened, containing «a good deal 


was 
and at 
serum, 
the patient had had symptoms of encepha- 
litis, the brain was often mech gorged with 
blood, and exudations of lymph of a gelati- 
nous consistence were frequently found un- 
der the arachnoid, as wellas large effusions 
of serum in the ventricles. 

The changes in consistence, size, and ap- 
pearance, in the semilunar ganglion (which 
was in every instance examined ), were never 
constant, and stood in no relation whatever 
to the differences of the particular cases. 
Sometimes it was pale, sometimes red, 
large or small, hard or soft, Xc. The me- 
dulla spinalis was like the brain, often 
hardened, and its veins, particularly to- 
wards its lower end, very strongly congest- 
ed. The serum in the spinal canal was 
ulmost always increased. The lungs were 
most altered in the first form, when, in the 
middle of their substance, patches of a 
bright vermilion were found, which. con- 
trasted strongly with the very black congest- 
ed state of the other parts. In some cases 
they were dry when cut, in others they were 
filled with a foamy serum. Ata later period, 
if particular determination had taken place 
upon them, they were of a brown-red 
colour, they were uncrepitating and fria- 
ble, and on cutting them much serum 
flowed out. The trachea and bronchia were 
throughout of the same colour. At this time, 
also, effusions of serum were found in the 
— and pericardium. The heart and 
arge vessels remained perfectly healthy, 
with the exception that black spots of 
ecchymosis were often seen near the base 
of the heart. The liver, pancreas, spleen, 





After the paralytic state, and when | 
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&e., were hard, dry, and contracted, after 
the first form. The gall-blalder was al- 
ways tilled with gall, of various colours and 
degrees of consistence—its ducts remained 
open, The kidneys were unaltered, the 
bladder was hard, contracted, and con- 
tained only a few drops of a dirty. white 
urine. The serous and cellular tissues were 
remarkably dry in cases of short duration, 
and it required the greatest force to over- 
come the tonic contraction of the muscles— 
even the diaphragm and the intestines were 
so contracted. 


TREATMENT. 
Treatment of First Form. 


In the most violent cases of the first 
form, all treatment whatever was found un- 
availing. Bleeding always produced relief, 
and if, by means of ipecacuanha, or other 
emetics, or by ice, vomiting was produced, 
the patient immediately found himself much 
better. But, in most cases, it was impos- 
sible to produce vomiting by any means, 
wand the patients were all lost. 

If those symptoms, described as the pre- 
ot had 
quence of exposure to wet or cold, the 
best effects were seen, if the patient went 
into a warm bed, took a dose of Dover's 
powder, and drank an infusion of elder or 
camomile flowers, until full perspiration 
was produced. If they had been caused by 
an excess at the table, if nausea came on, 
if the diarrhea became very frequent or 
copious, with cold extremitiés or cramps, 
the greatest advantage was obtained from 
an emetic of ipecacuanha ; afterwards an in- 
fusion of the same root, Dj to %¥j of water, 
with ten to twenty drops of laudanum, a 
table-spoonful to be taken every hour. Ina 
day or two, when the purging still con- 
tinued, the infusion of columba was substi- 
tuted for that of ipecacuanha, and the quan- 
tity of laudanum increased. Under such 
treatment it was very rare that these symp- 
toms went further. 


drome cholera come on mm conse- 


Treatment of Second Form. 


If the patient was strong, the very best 
effects were seen from bleeding; and then 
the administration of a large dose of ipe- 
eacuapha, which did great service in all 
cases but those where, from the patient's 
excessive weakness, it was contra-indirated, 
If the first dose of one scruple did not act 
it was repeated, and in the interval a few 
grains of musk and camphor were given, 
which were found to assist the aciion of 
the ipecacuanha, These were continued 
till the temperature and pulse began to 
rise, and the skin to assume its natural 
colour. In the same circumstances the 
use of ice was followed with great re- 
lief, The patient received it in pieces as 
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large as he could swallow, and his skin was more varied, according to the circumstances 


rubbed with large pieces, and afterwards 
well dried with rough cloths, and the pa- 
tient put in a warm bed. The first effect 
of the ice was to produce vomiting, which | 
was soon followed by increase of the tem-| 
perature, &c. Even in cases where the | 
thirst, cramps, and oppression of becathing; | 
were most violent, and the skin already 
cold and blue, with no pulse at the wrist, a| 
reaction was produced by the employment | 
of these means. 


Treatment of Third Form. 

In this form the bleeding, ipecacuanha, 
and ice, did more harm than good; most 
benefit was obtained from opium, by the 
mouth, and in injection with yolk of egg, 
camphor, musk, and especially the infusion | 
of arnica, 

Sinapisms were found of great advantage 
in every form; they were applied to the 
calves of the legs, and to the pit of the sto- 
mach, when the cramps «nd pain were se- 
vere. When the abdomen was tender to 
the touch, leeches and warm ftomentations 
had a good effect. \ apour-haths, hot sand, 





hot-baths, were seldom productive of much 
good, In a few cases a warm-bath, in 
which caustic alkali had been dissolved, 
produced a reaction. Hot and stimulating 
frictions relieved the cramps in the ex- 
tremities, but had no effect in raising the 
temperature. 

Here then stand on the one side bleed- 
ing, emetics, ice, and sinapisms, and, on the 
other, opium, brandy, camphor, oil of caje- 
put, sulphuric ether, hot frictions, baths, | 
xc. These last were, at the commence-| 
ment of the epidemic, almost exclusively 
employed. But in so far as the former | 
were found to stop more effectually the | 


of the case. 
Treatment of the Sequelae of Cholera. 


When the bilious vomiting and hiccup 
were severe and long-continued, the best 
remedy was subnitrate of bismuth and ext. 
of hyosciamus ; three grains of each were 
given every two hours till relief was ob- 
tained. Effervescing draughts. The sul- 
phuric and nitric acids, in decoction of 
salep, or althea, were often equally useful. 
When vomiting and diarrhea returned 
during the convalescence, they were treat- 
ed with success in the same way as the 
prodrome. 

The patients were bled with the greatest 
advantage in those cases where the con- 
gestions were clear, and accompanied with 
strong reaction. In other cases, where the 
patients, on coming out of the cholera, fell 
into a state of stupor, or incomplete ner- 
vous fever, it was often difficult to deter- 
mine if depletion or stimulants should be 
had recourse to. The one o. the other was 
most successtul, according to the indi 
vidual circumstances of the case. 

When the symptoms of encephalitis came 
on, leeches to the temples, ice in bladders 
to the head, and sinapisims to the lower ex- 


|tremities, produced the best effects. In 


the few cases of inflammation of the lungs, 
tartar emetic, &c., were employed. When 
the belly was painful to the touch, leeches 
and sinupisms were employed ; these were 
uecessary in almost every case. 

When, after several days, typhoid symp- 
toms showed themselves, such as delirium, 
black crust on the tongue, Xc., no more 
good was derived from the continuance of 
the entiphlogistics—but, on the contrary, 
the most marked good effects, from small 


course of the disease, to produce reaction, | @0d frequent doses of musk and camphor, 
and to give an active character to those |and opium, with infusions of arnica and 
congestions which afterwards developed | Valerian. When the patient remained weak, 
themselves, the use of the latter was al-| and had frequent returns of purging and in- 


most unanimously abandoned by the physi- 
cians of Vienna, except in those cases of 
exhausting diarrhea, or . omiting, described 
as the third form of cholera; for though 
they sometimes put a stop to the symptoms 
of the disease, and even roused the patient 
out of those desperate states of congestion 
or paralysis in one or two cases, yet their 
use was always followed by the sopor, and 
the worst forms of typhoid fever. Even in 
the third form they were given only in 
small doses, never in such quantity as was 
necessary to produce reaction in the 1st and 
2nd forms. ‘ 
With the exception of the employment 
of ipecacuanha and ice to produce reuction, 
the physician must be guided by the gene- 
ral rutes of practice, as there is perhaps no 
disease in which the treatment must be 





clination to vomit, the best effects were 
seen from an infusion of columba, gentian, 
cinchona, or other tonics, with a few drops 
of laudanum, and a diluted mineral acid. 
For a long time the least exposure to cold 
or wet, or the least excess in eating or 
drinking, brought on a return of the diar- 
thea. The constipation, which often fol- 
lowed cholera, was best removed by a few 
doses of castor oil, 


London, March 30, 1832. 
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| gical power, have gone on in what is called 
| the pd men of discovery, till they have resus- 
citated an obsolete instrument. Leaving the 
}safe and simple instrument of Civiale, 
| they have com, and dan- 
gerous ones, and not satisfied with the 
effect of these, they now return to ransack 
the antique surgical magazines for re 
For a man’s amusement there can be no 
jection to this ; but when the creations of 
his fancy are periodically thrown off, with 
a volley of pompous and unrealized ises, 
this serious inconvenience is the result, 
that an apparent abundance of the imple- 
ments begets hesitation in our choice; and 
experience cannot pronounce in favour of any 
oe | one of them, for they have been all praised, 
' each in its turn, “ as the very best.” Seri- 
ously I entertain a strong objection to fre- 
quent changing of instruments, and con- 
siderable distrust of the surgeon’s ability, 
who is constantly veering about from one 
whatever affects the justly high repute, or instrument to another, particularly when be 
the prosperous progress, of lithotrity, I took already sses one which may be used 
the part which became me—namely, to sub-| safely,—as it has been used successfull 
mit my reflections on M. Heurteloup’s in-! in upwards of 250 cases, amongst which 
strument and system of percussion, as soon | will be found the names of the most dis- 
as they were proposed to the Royal Academy | tinguished surgeons of the day, Professor 
of Sei The ir submitted to that | Baron Dubois, M. Boisseau, the celebrated 
learned body having been since im part Lisfranc of the Hospital of La Pitié, and 
published in your valuable Journal, +» ad beset others. Ask any lithotomist who 
induced, through the same motive, to | uses the knife why he does not try the 
ward to you for insertion in your next gorget. He answers because he is satis- 
Number, my letter to the President of €he | fied with the instrument he commonly uses. 
Royal Academy. The observations con-/If I am asked why I do not use the brise- 
tained in that letter would not have been| pierre, the four-branched instrament, the 
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M. HEURTELOUP’S INSTRUMENT 
FOR BREAKING STONE. 


By W. B. Cosrecxo, Esg., Surgeon. 





PRELIMINARY LETTER TO THE EDITOR. 


To the Editor of Tax Lancer. 
Sin,—Feeling as I do a deep interest in 








presented in the present form, had not the 
result of my labours been gross!y mis- 
represented to the Academy. I should, how- 
ever, have stated my objections to the pro- 
posed instrument under any cireamstances, 
though, if I had not been compelled to it | 
by the right of legitimate defence, I should | 
have refrained from giving to my case any | 
other shape than that which it would have | 
assumed on rational and theoretical grounds, 
Iam but maintaining the ground on which 
the true friends of the science would desire | 
to stand. 1 have never denied that any 
ingenious cutler may produce, not merely 
one, but fifty different forms of the litho- 
tritic apparatus. In proof of this, only see 
the vast number of forms in which they 
have been produced, and the variety of 
titles with which they have been decorated, 
in the short space of six or seven years. 
Every new form of these instruments, ac- 
cording to the inflated promises of its de- 
viser, was to be evempt Srom the defects of 
those thut preceded it. In short, it showed for 
the moment the “ ne plus ultra of surgical 
power in lithotrity!” Yet how bave these 
promises been realised? Why, the very 
authors themselves, instead of bc ing satisfied 
with the possession of this ultimatum of sur- 





&e., my enswer is, 


complex drills, &c., 
B ind dently of these instrn- 





ments being detective and dangerous in * 
themselves, I am satisfied with wn instru- 
ment in favour of which experience has 


already pronounced itself so strongly. If 
in my letter I have spoken with warmth, 
and introduced facts which otherwise | 
should never have noticed, it will be re- 
collected that this is not the first time I 


| have been compelled to refute misrepresen- 


tations of the results of my practice. 
1 have the honour to be, Sir, 
Yours, &c. 
W. B. Costrrto. 
7, Parliament-street, Westminster, 
June 16, 1852. 


To the Prestpent of the Rovat Acapemy 
or Scrences or Panis, 


Srr,—I have learned from the journals 
the communications made to the Academy 
of Sciences by M. Heurteloup, respecting a 
uew meang of curing stone. Without pro- 
nouncing an opinion on the value of the 
means thus p , 1 deem it proper to 
refute some of the incorrect aseertions con- 





FOR BREAKING CALCULI IN THE BLADDER. 


tained in the paper of this surgeon, and at 
the same time to submit a few remarks to 
the Academy. 

In the cases of cure mentioned by this 
gentleman, two are menti as cases in 
which I had failed, This assertion is in- 
correct. Since my return tomy own country, 
only three patients out of the great number 
who consulted me, did subsequently ad- 
dress themselves to my confrére, The first 
of these I visited in the country, on my 
way to Edinburgh. After having made an 
exploration, it was settled that he should 
goto London in order to have lithotrity 

rformedon him. On his arrival in town, 

had not yet returned, ‘his patient placed 
himself under the care of my confrére, who 
operated on him, and he died. This gentle- 
man was Captain W. The second patient 
who left me for M. Heurteloup, had para- 
lysis of the bladder, and a stone which 
held a fixed situation in that organ. This 
patient had been cut by Mr. Brodie three 
years before. I made an attempt with 
Civiale’s instrument; | experienced no dit- 
ficulty in seizing the stone between two of 
the branches of the forceps, and detaching 
from it considerable portions, which my 
confrére must have seen, but I was not able 
to dislodge the stone from its fixed situa- 
tion beneath the neck of the bladder, and 
which appeared to me to be that of the old 
cicatrix. This attempt was renewed with a 


similar result ; each attempt occupied about 


five minutes.* I explained the difficulty 
to the patient, and proposed to dislodge it 
by means of Hunter's two-branch forceps. He 
was, however, intimidated by officious ob- 
servations, and he placed himself under the 
care of M.Heurteloup,whom I had previously 
proposed to call in consultation. The indi- 
cation of dislodging the stone, whose fixity in 
this case formed the sole obstacle to its com- 
miaution, was fulfilled by the means whic!: 
I had previously proposed. This impedi- 
ment once removed, of course the cure be- 
came easy. This patient was restored to 
health, at which I sincerely rejoice ; and 
far from thinking that I bed failed, he came 
afterwards to thank me for my attentions to 
him, It was admitted that my confrére 
and myself were of the same opinion as to 
the difficulty of this case, and the means of 
obviating st. So much for the imperfection 
of the means employed by me. 1 shall 
speak of the third case in the sequel. 

I wish I could refrain from the reflections 
which I have to submit to the Aca/emy 
with regard to the curved percuteur hammer. 
But the truth, as regards this instrument, 
is due to the community, and to M. Heur- 





* In a recent nember of Tax Lancer it was 
stated that I made three attempts, of a quarter of an 
hour’s duration each. 1 made but two, of about 
five minutes each, 


| teloup himself, who, once disabused of his 
|prejudice in favour of it, will apply his 
|talents to weaken the impression against 
| lithotrity, which an unfortunate trial of the 
|eurved percuteur has created in the public 
|mind in this country. This truth is also 
|due to the Academy itself, as the eulogy 
| which it has betowed on this instrument has 
| caused no small surprise. 

I shall first of all observe, that this in- 
|Strument is not new. I saw in 1826 an 
| instrament, similarly constructed, in the 
| possession of my countryman, Dr, Anthony 
|L. Fisher, of the Rue Louis le Grand at 
| Paris, and it was not invented by Dr. 
Fisher, for it was a very old instrument, 
If Dr, Fisher be still in possession of it, I 
am persuaded he will feel a pleasure in 
submitting it to the Academy. Reason and 
experience agree in proving this instrument 
to be not only defective, but even danger- 
qus. I do not deny that a stone may be 
fragmented, and that patients may be cured 
by the use of it. All | contend for ig this, 
that if eight calculous patients are stated 
to have been cured by it, the Academy 
ought not to be allowed to remain in igno- 
rance of the danger, to which they have been 
—— to obtain this benefit, when these 

rs had an alternative, in submitting 
to Which they incurred no risk whatever. 
In fulfilling this duty, I shall not suffer 

f to be swayed by a recollection of 
the injustice with which my labours have 
been alluded to in the Academy. 


There are few surgeons in London who 
are not now aware, that Colonel Rankin was 
operated on for the stone with the curved 
percuteur. ‘Tbe particulars of this operation 
were related to me by the celebrated sur- 
geon who met the other medical gentlemen 
in consultation on this case. The par- 
ticulars are as follows: the instrument was 
introduced, and the operation proceeded 
satisfactorily for some time. It was now 
observed from the emotion of the operator 
that something was wrong. The instru- 
ment could not be withdrawn; a strong 
pair of forceps was asked for and procured, 
An incision was now made in the perineum, 
and the blood flowed copiously from the 
div ded artery of the bulb. The instrument 
had been bent in the bladder; a consulta- 
tion had been instantly held, and it was 
agreed to complete the cutting operation, 
and to withdraw the instrument and the 
stone at the same time. This was done by 
Mr. Brodie. The Colonel had been a long 
time on the table, he lost a great deal of 
blood, and ultimately died.* 





rticalars of this 
to me, I take this 
t he bent 
the 


* Having misunderstood the 
operation as they were first relat 
opportunity of ¢ ing my 
brauches having been brovgbt out through 











To this well-known and well-authen- 
ticated fact, it is scarcely necessary to add 
anything. It was easy to foresee that the 
maximum of the power must have borne 
against the anterior curve or branch of the 
instrument. The case above narrated de- 
monstrates it. lt is, however, important to 
add, that, if 1 am well informed, this 1s not 
the only case in which a misfortune of a 
nearly similar nature has oceurred. Ex- 
perience then has proved, that the use of 
this instrument is not exempt from danger, 


since it is liable to be bent or broken by | 


the violent shocks communicated to it by 
the hammer. This being established, | 
shall not undertake to prove that this in- 
strument is, almost in all cases, unne- 


1 now come to the third case, which fell 
under my confrére’s care after I had been 
previously consulted, and 1 shall give it 
at some length, because it may be fairly 
presumed that M. Heurteloup’s first idea of 
this instrument is closely connected with it. 
T should have felt it my duty to preserve 
silence on this sabject, if | hued not been 


called on to correct” misrepresentations 


which have been made, not by anv means 
now for the first time, and if my statement 
was not calculated to throw light on the 
question of the modifications of the litho- 
tritic apparatus. 

I freely acknowledge that formerly I was 


myself strongly prepossessed in favour of 
new modifications, a prepossession which 
the encouragements granted by the Aca- 
demy of Sciences had confirmed. In the 
hope of advancing the science on this point, 
I produced divers modifications, on the ad- 
vantages of which I reckoned with a de- 

ree of confidence which caused me to un- 

ervalue the means already known, I sub- 
jected these modifications to the test of 
experience, and it was not until | became 
fully convinced of their inutility, and even 
of their danger, that | renounced the use of 
them. In narrating this fact, 1 disclaim all 
intention of depreciating the labours of a 
confiére, whose dexterity | acknowledge. |} 
wish merely to express my conscientious 
opinion, that the most of those modifica 
tions have been imagined and executed, 
without even excepting my own, by authors 
who did not appreciate at their just value 
the means already in use. Let me also 
avow it, the hope of bringing back a Ja- 
bourer in the same good work, to the con- 
viction which I have myself obtained by 
experience, of the perils of employing com- 
plicated means, forms no small ingredient 


wound in the perineum, were closed, and then with. 
drawn through the urethra. What remained of the 
cntting operation was fe d by Mr. Brodie, 
who extracted Uhe stone, ; 
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of the motive which induces me to speak 
out on this occasion, Such a conversion 
were well worth the trouble, for I am 
firmly persuaded, that it is only when he 
shall have renounced the use of complicated 
instruments, that he will render to hu- 
mauity and lithotrity the services which 
both the one and the other are entitled to 
expect from his talents, But to the fact :— 





In the course of the year 1830, a patient 
labouring under stone in the bladder, ac- 
companied by a gentleman whom I had 
previously relieved of this complaint, came 
to consult me. ‘The putient being satisfied 
that his disease was stone, and being un- 
willing to be sounded, catheterism was not 
resorted to; it was merely agreed, that as 
soon as his harvest was got in (he was a 





| farmer), he should come to town to undergo 
/lithotrity. His harvest was early, and he 
| came to London while | was absent in 
Edinburgh. _ He addressed himself in con- 
sequence to M. Heurteloup. A_ sitting 
took place, the result of which was satis- 
factory ; it was however followed by irri- 
tation, which was subdued by bathing and 
‘leeching. A second sitting was attempted 
in the presence of a considerable number of 
medical men, but on this occasion it was 
found to be impossible to pass the straight 
instrument into the bladder. This was in 
the month of September. From this time 
to the month ot February 1831, a great 
number of attempts #ere made, but the in- 
strument could no longer be made to pene- 
trate into the bladder. Each. attempt was 
followed with great irritation, and infiltra- 
tion of blood in the perineum and scrotum, 
The health of this patient, at first robust, 
was broken. He returned home. I was 
invited to see him. On my arrival at his 
house, I wished to be informed by his 
medical attendant ( Mr. Nunn) of the motive 
which prompted his patient to send for me. 
He replied, ‘* Many unsuccessful attempts 
have been made to pass a straight instru- 
ment into the bladder; his former surgeon 
states that it impossible, owing to an en- 
largement of the prostate gland ; he is not 
disposed to submit to the cutting operation, 
and he now wishes to ascertain from you, 
if the straight instrument cannot be passed,” 
In the presence of Mr. Nunn, and several 
persons of the patient’s family, I instantly 
passed a straight lithotrite into the bladder, 
and made Mr. Nuon feel that it was in 
contact with the stone!!! The possibility 
of operating on this patient by means of 
the straight instrument being thus ascer- 
tained, 1 deemed it my duty to trace out a 
plan of treatment for the re-establishment 
of his general health. I should observe, 
by the way, that I have not met one out of 
the vast number of cases, in many of which 





the prostate was enormonsly enlarged, which 





FOR BREAKING CALCULI IN THE BLADDER. 


have occurred to me, either during my con-! 


nexion with Dr. Civiale, or since my return | 
home, in which | have not found it not only 
possible, but even easy, tointroduce a straight | 


instrument. I infer from this, that such an 


occurrence must be rare indeed. } 

In the following week the patient re-| 
ceived a letter from M. Heurteloup, from | 
which I subjoin an extract, carefully re-| 
fraining from commenting on the delicacy 
of such conduct in a professional point of 
view. 

** He (M. Heurteloup) would also have | 
been greatly obliged to you, Sir, had you 
communicated to him sooner the decision | 
you had come to ; for since Mr. B. and him- 
self had decided that nothing could be dove 
with the instruments then possessed by 
him, and that it was absolutely necessary 
to find other means of penetrating into your 
bladder, which would not admit of the in- 
troduction of straight instruments, he had, 
expressly for you, proceeded to discover other 
means more suitable ; by not writing to him 
you have therefore allowed him to continue 
his labours, and he has now completely ter- 
minated an instrument, without which, ex- 
perience in your case (experience of an in- 
strument he had not yet used! ! !) has told 
him, that you canvot be treated for your 
complaint, without exposing yourself to 
danger.” 

Had I not proved the possibility of in- 
troducing the straight instrument a week 
before, this letter would have struck terror 
into the poor sufferer’s mind. He and his 
medical attendant being quite satisfied on 
this point, this extra-professional piece ot 
conduct was suffered to pass unheeded, 
though not uncommented on by them. 
Doubtless this opinion as to the impossi- 
bility of passing the straight instrument 
was given in perfect sincerity; far be it 
from me to dispute it. But most assuredly 
this case did not require for its treatment 
ay other instrument than that of M. 
Civiale ; the proof of thisis, that 1 operated 
on him three weeks after, with a straight 
instrument, three lines and a quarter in 
diameter, and that the introduction of it 
was, as usual, easy. On this occasion I com- 
pletely reduced to powder the stone which 
my confrére had commeneed an ettack on 
six months before. Henceforward the pa- 
tient’s sufferings, which up to this time bad 
been most acute, ceased almost entirely. 
Another calculus which the bladder con- 
tained was also attacked. This was the 
only sitting I held on this patient: he died 
five weeks afterwards. Having observed 
that his sufferings in the bladder bad nearly 
ceased after this sitting, we flattered our- 
selves with the hope of saving him. He 
even took a walk in his garden the day 





before bis death; but this hope became 


daily less, on observing the urine resume 
its quality, diminish in quantity, and 
the skin, pale and flabby, exhale a sweat of 
a highly urinous odour. The autopsy was 
performed by the surgeons of the neigh- 
bourhood, who bad the kindness to send me 
the particulars, as well as the pathological 
pieces themselves. The following are the 
chief points which this post-mortem exami- 
nation presented. The urethra and pro- 
state were healthy, the latter somewhat en- 
larged. The urethra at the neck of the 
bladder admitted with facility the introduc- 
tion of the end of the little-finger; the 
bladder was thickened considerably at its 
sides and bottom ; the rectal wall was natu- 
ral; the mucous membrane was perfectly 
healthy throughout its entire extent; the 
anterior part of the trigona presented a 
slight incrustation of calculous matter. The 
bladder contained a small flat calculus of 
the size and shape of a peach stone, which 
presented traces of the action of the drill, 
and weighed two and a half drachms six grs. ; 
the ureters were somewhat dilated. The 
right kidney was completely disorganised, 
and resembled a spleen divested of its cap- 
sule. The left kidney was three times its 
normal volume, and was filled with amor- 
phous substance resembling plaster; it 
contained a small quantity of dirty, purulent 
fluid ; its consistence was soft, its colour 
a livid brown. The rest of the body offered 
nothing. remarkable. This document is 
signed, Wau. Nuxn, Surgeon; Epwarp 
Barsen, Surgeon; Freperick R. Hiren. 

I shall offer no reflection on this case ; 
it would be superfluous. Mr. Stockbridge 
would have been relieved of the stone by 
Civiale’s instrument, and his life would 
have been saved, had not his kidneys, from 
long-continued irritation, been so profound- 
ly disorganised. 

I avail myself of this opportunity to com- 
municate to the Academy the results which 
Ihave obtained by lithotrity in England, [ 
practise this operation with the instrument, 
and after the operative process, of Civiale ; 
for this reason, that it presents the advan- 
tages desired, and greater security than any 
other. I have operated here on nearly 
thirty patients with success. I have been 
consulted by a still greater number, in 
many of whom the state of the general 
health proscribed the operation; on others, 
it was necessary to have recourse to an ex- 
ploration, before a decision could be arrived 
at. On the whole, 1 should say of this 
process, that itis not applicable to all cases 
of stone in the bladder ; butit possesses the 
great merit in my eyes, that in the cases in 
which it is not applicable, the exploration 
made to ascertain this, does not aggravate 
the state of the patient. If it accomplishes 
no good, it does no harm. 
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Can the same be affirmed of the new mo- | different nature, such as a frequent. desire 
difieations? For my part, experience has to make water, difficulty in executing: the 
already resolved this question in the negu- , function, and an irregularity in the stream, 
tive. It is to be feared that the profession | which clearly denoted the existence of a 
in general may adopt against lithotrity, such | stone in the bladder, The sensation of ting- 
as it is practised with a simple and solid | ling or shooting, at the glans penis, which is 
apparatus, prejudices which are only well | usually a predominant oy ep was want- 
grounded, when we consider the results ing. These symptoms at first eaused little 
obtained by the use of complicated instru-| inconvenience, but becoming more and 
ments and methods, Of this a judgment more severe, the patient considered it ne- 
may be formed from the following fact :— | cessary to seek farther advice. He againad- 
Some time ago I asked a London hospital dressed himself to bis surgeon, who, con- 
surgeon why he did not give lithotrity a| cluding from the symptoms that there was 
trial; his answer was, ‘* Why should 1? stone in the bladder, sounded, aud distinctly 
Since I have seen it performed, I entertain | felt a calculus, which, on account of its ap- 
a better opinion of the cutting operation. I | parently small dimensions, he proposed to 
know already six patients who have been | extract from the urethra with a pair of for- 
operated on by lithotrity, of whom five |ceps. The operation was undertaken, but 
died, and I have seen nothing like that | notwithstanding the most skilful and care. 
from the cutting operation.” My only | ful mancuvres on the part of the surgeon, 
reply was, that | bad not seen anything | he could not grasp the stone, and thought 
like it in the practice of M, Civiale. it most prudent to cease making any fur- 

I offer you many apologies, Mr. President, | ther attempts. 
for this long erposé; but I thought the im-| The patient was much fatigued by this 
portance of the subject required det.ils.| operation, and bad a good deal of fever; 
This question has never been to mea ques-|the bladder became more irritable, and 
tion of persons, for 1 acknowledge myself | secreted a considerable quantity of mucus, 
ready to receive, I care not from whom, | and the want to make water was more ur- 
any instrument or operative process which | gent and more frequent. In about six 
shall appear to me really to possess the weeks these unfavourable symptoms were 
characters of utility, simplicity, and safety, | greatly abated, and the patient, with the 
which this delicate operation requires. exception of being reduced and weakened, 

1 have the honour to be, Sir, yours, &c. | was im nearly the same state as before the 

Wituram B. Costerro. |operation; he remained quiet for about tw6 

Westminster 7, Parliament Sireet, months to regain his strength, and accord- 

March 10, 1832. ing to the advice of Mr. Brodie, whom he 

consulted, placed himself under my care to 
be operated upon by lithotripsy. 

Having sounded the patient carefully 
TWO CASES ILLUSTRATIVE OF THE with the recto-curvilinear catheter, I dis- 
DIE r TIN G | covered a very small urethra, a moderate! 
PERCE-PI ERR E EV ACUATING capacious but irritable bladder, in which mr 

CATHETER, a calculus, nearly round, and from seven to 
nine lines in diameter. Considering the 
perce-pierre sufficient in a case of this na- 
NEW MEANS OF BREAKING FRAGMENTS | ture, | thought fit to employ it. 

As soon as the instrament was introduced, 
the stone was seized, perforated, and then 
URETHRA, broken by the pressure of the branches. 
Some pieces and powder were evacuated 
Treated by Banon Hevaterour, D.M.P. immediately, and on the next day ; but the 

oem day after that, when | visited the patient, 
he complained of an unusual pain in the 
’ urethra. I examined with my hand, and 

Generar M—, 59 years old, of a good | felt on the outside several successive emi- 
constitution, having, with little interrup-|nences arranged like the beads of a neck- 
tion, enjoyed a favourable state of heal:h, | lace. It was evident that these were caused 
was seized about a year ago with pain in| by fragments of stone lodged in the urethra, 
his loins, and observed at the bottom of his!and placed the one behind the other. I 
urine a considerable deposition of brownish | immediately had recourse to appropriate 
powder. The patient immediately consulted | means for extracting them, and having 
his medical attendant, who, by an appro-| broken, in the urethra, the first, which was 
priate treatment obtained a cessation of | the largest, and which prevented the others 
these symptoms, which, however, were from passing, I removed altogether seven 
shortly afterwards. followed by others of ajor eight large piecos, which, with what the 
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AND EXTRACTING FRAGMENTS FROM THE URETHRA. 


patient had already voided, formed a cal- | 
culus of the diameter above mentioned, | 
composed of lithate of ammonia, and the 
mixed phosphates. 

From this time (in the month of January) 
the General has been quite free from pain, 
the urine is clear, and voided with facility, 
and the only difference to be observed in 
his appearance is, that he has acquired a 
sensible increase of embonpoint. 


CASE Il. 


Mr. Joseph Woodall, aged 22, who has 
heen entirely free from any disease except 
the small-pox, experienced, about five years 
ago, pain in the loins, which has continued 
ever since with more or less severity ; his 
general health was not, however, materially 
affected, for he was able during the last 
year, to discharge the fatiguing duties of 
traveller to a mercantile house. 

A few months back, whilst suffering from 
an increased paroxysm of his usual pain, he 
felt, one day after dinver, a sudden and 
most violent desire to make water, which 





he was compelled to satisfy immediately, 
and he voided witb pain and difficulty some | 
urine deeply coloured with blood. From | 


this moment the passing of the water was) 
always attended with a burning sensation | 
at the neck of the bladder, and all along the 
urethra, and frequently the urine was 
bloody ; the stream was always irregular 
and incomplete, but was never suddenly 


and entirely sto . 

These ps er d Mr. Woodall 
to consult Mr. Ondknow, a distinguished 
surgeon at Nottingham, who sounded the 
patient twice. ‘The first time, the bladder 
being empty, the stone was indistinctly 
felt, but on the second time of being dietend- 
ed, the calculus was clearly and accurately 
recognised, and Mr. Ondkuow did me the 
honour to recommend the patient to my 
care, 

A careful examination with the recto- 
curvilinear catheter indicated a moderately 
eapacious urethra, except at the orifice, 
where a small incision was made, which 
allowed a tube of three lines and a half to 
be introduced; the bladder was regular, 
moderately sensitive, and contractile, and 
of the usual dimensions, containing a small 
calculus so moveable, that it was dificult to 
examine it with any degree of accuracy. 

On the 25th of April two days after the 
sounding, the patient came to have the 
stone pulverised. It was immediately seized 
with the perce-pierre, and as soon broken, 
by merely pressing it with the drill against 
the claws. A considerab'e portion of de- 
tritus was evacuated as soon as the instru- 
ment was withdrawn, and two days after, 
the remainder was brought away by means 


ad 





}as was required in General M.’s case. 





of the sonde cvacuatrice (evacuating cathe- 
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ter). The whole of the molecules evacu- 
ated wonld have formed a small, smooth, 
uric-acid calculus, not much more volumi- 
nous than the largest of those formed in the 
kidneys, which some patients have the good 
fortune to expel as soon as they fall into 
the bladder. 

Since the introduction of the evacuating 
catheter, the patient has been quite free 
from painful sensation, and has continued 
in a perfect state of health. 


Reflections on both Cases. 


Here we have two additional proofs of 
patients who, having prudently addressed 
themselves to skilful surgeons as soon as 
they observed the least derangement in the 
performance of their urinary functions, 
were ably advised and enlightened as to 
their state, and had the good sense to have 
immediate recourse to the proper means of 
obtaining relief from a disease which (al- 
though in its earliest stage) was a source 
of affliction and torment to them. It is be- 
cause these patients applied thus early, that 
they were so speedily relieved, and with so 
little suffering ; one of them, General M., 
did not know that the operation of breaking 
the stone had been performed, until he saw 
a considerable portion of it come out com- 
minuted, 1 had not told him beforehand 
that the operation was to be performed, and 
he came to my house, thinking that it was 
merely my intention to sourd him; he was 
is much surprised as delighted therefore 
when, on getting off the ** lit rectangle,” he 
learnt that his stone was completely pul- 
verised. When such a result is compared 
with the consequences of lithotomy, uo 
doubt will, I think, remain as to the im- 
portance and vast utility of lithotripsy. 

I would also particularly call attention to 
these two cases, since both were success- 
fully treated with the perce-pierre, an in- 
strument which I have been eccused of 
condemning and rejecting. Once more I 
repeat that I do not consider this as a bad 
or inapplicable instrument, but merely as 
an insufficient one, These two cases, as 
well as many others published previously, 
such as Mr. Elliot's and Mr. Biggs’ of 
Stratford, Mr. Browne's of Deal, Mr. Mes- 
senger’s of Petersham, Xc., in all of which 
the perce-pierre was employed, prove that [ 
do consider it advantageously applicable in 
cases of small calculi, and when there are 
no other obstacles. 

Finally, | would notice the importance— 
nay, the absolute necessity of possessing 
suitable means, of extracting with ease and 
safety fragments wi.en lodged in the urethra, 
It 
is frequently more difficult to extract pieces 
of stone entangled in the urethra, or ta 
comminute them in that passage, than tg 
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manipulate in the interior of the bladder.{of purulent ophthalmia attending several 
As soon as circumstances will allow, it is| cases of measles, which completely misled 


m 

which 1 possess for effecting this important 
part of lithotripsy ; it is besides a necessary 
complement to the memoir which I pub- 
lished in a preceding Number of Tue Lan- 
cer on Lithocenosis, or the Evacuation of 


Fragments. 





CHARACTER AND TREATMENT 
or THE 
MALIGNANT CHOLERA 
aT 


LIVERPOOL. 


TRIAL OF VENOUS INJECTIONS, 


To the Editor of Tuk Lancer. 


Sir,—Should the following remarks, care- 
fully made, be deemed of sufficient value to 
obtain a place in the forthcoming number 
of your scientific Journal, you will much 
oblige and serve your correspondent by 
their insertion. 

T. J. Murruy, M.D., 
Licentiate of the Royal College of 
Surgeons in Ireland. 
36, Mill Street, Liverpool. 
June 15th, 


From the time that cholera first made its 
appearance in Liverpool, | have been an 
attentive observer of its symptoms, and 
have carefully watched the result of the 
therapeutic remedies in my own practice, 
as well as that of others. The first and 
second cases occurred in the practice of 
Mr. Kelly, who kindiy allowed me every 
opportunity of watching the disease, and of 
investigating the value of the modes of 
treatment employed by him. The third 
fell to my own lot. 1 shall as briefly as 
possible state my opinion on the nature of 
the disease, its course, and the results of 
my own practice. Its cause in my judg- 
ment is attributable to some atmospheric 
changes, which I do not pretend to under- 
stand. The following are my reasons for 
adopting this opinion: the difficulty of es- 
tablishing any case as produced by conta- 
gion or infection, the few who have suffer- 
ed by attendance on those afflicted by the 
disease, and the many affections of the mu- 
cous membrane which have latterly come 
under my observation, amongst the diseases 
of which membrane, cholera may be classed, 
viz. several infants suffering from ophthal- 
Mia neonatorum, whose mothers were free 


from any vaginal disease ; the high degree 


intention to publish the instruments|me at the commencement; some cases of 


epistaxis, and numerous cases of diarrhea ; 
eynanche tonsillaris was also prevalent. 
“ The cholera” I have looked upon and 
treated as a severe form of gastro-enterite, 
which may be usefully divided into three 
stages, each requiring a very different 
mode of treatment. The first stage is that 
of vomiting, diarrhea, and spasms; the 
danger increases in proportion to the watery 
\discharges. ‘The symptoms arise in the fol- 
jlowing order: diarrhea, vomiting, spasms 
of the legs, next the arms, and then the 
diaphragm suffers. Suppression of urine 
is caused merely by the watery parts of the 
blood passing off by the bowels, and its 
secretion is favourable. 

| Suppression of urine is one of the last 
| symptoms of the first stage. The order in 
|which the symptoms are first evinced is 
reversed in“their disappearance, and hence 
the secretion of urine does not take place 
until the ether sympt bside. My 
| treatment in this stage consists of opium 
,and its preparations freely exhibite ’ ; sina- 
|pisms from the ensiform cartilage to the 
| ossa pubis, and cold water in spoonsful when 
the thirst is extreme, which | have almost 
always found successful. I have tried 








bloodletting in this stege, but am not an 
advocate for its use, as 1 consider it has 
little influence over mucous inflammations, 


as may be witnessed in conjunctivitis, 
bronchitis, dysentery, govorrhea. One 
bleeding may be found useful in bron- 
|chitis, a second will generally be injurious, 
| The warm-bath is useful sometimes, but 
should diaphoresis follow, which is the 
passing off of the watery parts of the blood, 
the danger is heightened. 

Margaret Connolly, «tat. 30, pregnant 
four months, residing in 24, Jordan Street. 
I saw her six hours after being attacked, 
and in the twelve following hours gave 
nine grains of opium and five drachms of 
laudanum with little benefit. Being now 
alarmed, I determined on injecting acetate 
of morphia into the veins, as the stomach and 
bowels were so irritable. Before trying 
this experiment, I took half a grain of 
acetate of morphia, dissolved in one ounce 
of water, and with a small syringe threw it 
into the rectum, retaining it by a bandage 
and compress. The spasms then ceased, 
no discharge from the bowels took place for 
six hours, and she is now convalescent, I 
used no means of allaying the vomiting, as 
I consider it useful in keeping up the cir- 
culation, 

The second stage is that of collapse. The 
danger is proportioned to the loss of serum, 
The extremities, tongue, and breath, are 
cold; eyes sunk ; respiration slow, even to 
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fourteen in the minute ; pulsation of radial 
and even of femoral and axillary ceases. The 
action of heart feeble ; chiefly lies on side ; 
spasm, vomiting, and diarrhea, cease. Few 
recover from this state. Having failed my- 
self, and seen others fail, in rousing them 
from this state, notwithstanding that the 
judicious measures hitherto adopted were 
acted upon, I determined on the use of 
some more efficacious plan. My first idea 
was to return into the system the alvine 
dejections, by injecting them into the ve- 
nous system; an idea which arose from a 
quantity having been preserved for my in- 
spection. It was clear, colourless, free 
from odour, and in every respect resembled 
the serum of the blood. 

But as dejections are seldom preserved, 
it occurred to me to make an artificial se- 
rum, the component parts of which ap- 
peared so simple, from the analysis of Mar- 
cet, Bostock, and O'Shaughnessy. To in- 
troduce it by the stomach, I found not only 
useless, but injurious, and its introduction 
by the rectum increased the irritation. Be- 
sides, I failed, although I confined the 
alvine dejection with a compress. The 
only means left for me was to throw it in by 
the veins. ; 

I communicated this plan to Dr. Baird in 
the presence of Mr. Kelly, surgeon, so far 
back as the 15th of May, and of course pre- 
vious to its publication in any journal. He 


immediately approved of the plan, and has 


since tried it. A few days subsequent to 
this communication, Mr. Kelly afforded me 
an opportunity of trying the plan. In this 
case and another, the experiment failed, 
but so decided was the improvement ob- 
served, that I determined on not relin- 
quishing it, Since then, both Mr. Kelly and 
1 have been successful; one case in Oxtord 
Place, Oxford Street; the other, Sarah Pil- 
kington, Sparling Street. ‘These two cases 
Out of four have recovered. My sur- 
prise was considerable at perceiving some 
time after, by an article in Tue Lancer, 
that Dr. Latta had been pursuing the 
same mode of treatment, and the extraordi- 
nary accuracy with which be has detailed 
the effect, precludes the necessity of any 
remarks at present from me. The testimony 
of the above gentlemen can clearly prove, 
that the idea had occurred to me prior to 
its publication, although, singular as it may 
appear, Dr. Latta and I were trying the 
same experiment at the same time, without 
any communication. Yet | was unwilling 
to avail myself of your pages, until I could 
more safely recommend the plan to the pro- 
fession. 

The third stage [ treat as the gastro-en- | 
terite of Broussais, a sinapism to the epi- 
gastric region, mucilaginous drinks, hyd. 
cum creta, and, if necessary, leeches. 


No, 460, 
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CASES OF 
MALIGNANT CHOLERA 
TREATED BY THE 


INJECTION OF SALINE FLUIDS 
INTO THE VEINS. 


No. 1. 


Letter from Dr. Axverson, of Rochester, 
detailing Five Cases, of which Three were 
successfully treated. 


Rochester, June 17th, 1832. 

Sir,—l beg to aknowledge your letter of 
the 14th inst., since which time I have had 
considerable experience in the employ- 
ment of saline injections by the veins. The 
first two cases selected for trial had been in 
a state of the most perfect collapse for 
about 15 hours, and both passing their 
stools involuntarily, which constant drain 
from the bowels 1 have ever found a fatal 
symptom under every mode of treatment 
yet employed. 

In the first case, upon injecting four pints 
into the veins at the bend of the arm, the 
pulse became perceptible with a general 
sensation of heat over the body ; the injec- 
tion was continued, and two additional pints 
thrown up very gradualiy, when the pulse 
still continued to rise, and the countenance 
to assume its natural hue—it was before 
quite blue. 

Upon such unexpected results another 
ease in a worse state was immediately se- 
lected, and the same process adopted, and 
with the same results. 

Severe rigors took place in both these 
cases, a few minutes after throwing up the 
fluid, but still the pulse and heat continued 
for about three hours after the injection, 
after which collapse again took place in both 
about the sametime. The injection was again 
had recourse to, and with the same decided 
benefit. This plan was followed up in 
both cases for about 12 hours, when | was 
obliged to leave, requesting, during my ab- 
sence, that similar treatment might be per- 
sisted in through the night; but I was 
sorry to find upon my return to the ship 
next morning that one of my patients had 
died, and that the other was just dying. 
In the first case 305% were thrown up, and 
in the other about 1903. During all this 
time an immense serous discharge con- 
tinued to run from the bowels. 

Three additional cases were selected! 
yesterday, and this plan of treatment 
adopted, and | am happy to add with the 
most decided benefit; they are all at this 
moment couvalescent. 

In neither of these had the 
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serous discharge taken place from the{nal cavity, But upon dissection all the 
bowels, although the collapse was equilly | viscera were found sound, the intestines 
perfect. Nor was it necessary to inject) were enormously distended ; the bladder 
more than from 4 to 6 pounds in each. Inj perfectly empty and firmly contracted ; 
one of the cases sleep took place during the | there was no effusion of any kind into the 
process. Upon the whole I am inclined | cavity of the abdomen. ‘The veins were, 
to place more dependence upon this remedy | perhaps, more turgid than natural, but not 
than on any other mode of treatment yet}so as to attract particular attention; up- 
recommended ; and I have no hesitation | wards of seven pounds of fluid, of the kind 
in saying, that if you see your patient) usually evacuated in cholera, were found 
soon after the collapse takes place, and|in the bowels. The distention of the abdo- 
before the insensible draining from the | men, the supervention of distressing symp- 
bowels, you have an almost certain remedy | toms, and ultimately the death of the pa- 
within your power. This plan of treat-| tient, was, I have no doubt, the effect of 
ment I intend to follow up for the present, | total want of functional power in the intes- 
as altogether the most favourable | have | tinal canal, a condition which I have some- 
yet observed. I have the honour to he, | times observed to take place, although I do 
xe. &c., Jouw Anpzerson, M.D., | not remember to have seen it particularly 
Surgeon, R.N, noticed by medical writers during the pro- 

To the Secretary of the Central Board gress of other diseases. My conclusion in 
of Health. regard to the case of cholera now under 
consideration is, that paralysis of the intes- 
| tinal canal occasioned or increased by the 
No. 2. | Copious venous injections, was the cause of 

Sans fan De. Lewme of Latsh. death, an opinion to which I shall have 

’ . | Occasion to revert in explaining other con- 

Leith, June 14, | clusions I am inclined to draw from our 

Sir,—Cireumstances have prevented me! late experience of this most extraordinary 
from transmitting an account of a fatal case | disease, and which I shall speak of fully in 
of cholera referred to in my letter to you ofa future communication. In the mean time 
the 27th ult., sooner. Death took place in I may,in my opinion, remark that the fail- 
the case alluded to, ten hours after the cir- ures we have witnessed afford no real ob- 
culation had been restored by means of copi- jection to the practice of treating cholera 
ous saline injections into the veins: the by venous injections: a method of medical 


patient previously suffering severely from | treatment which, as I said before, will, I 
symptoms characteristic of futal abdominal | predict, lead to important changes and im- 
derangement, and these pot attributable, I | provements in the practice of medicine ; 
believe, to the means employed to rescue and will entitle Dr. Latta’s name to be 
him, and which succeeded from death in pees amongst the number of those, alas ! 


another shape. In the space of two or how few, who have really contributed to 
three hours the venous injection has pro- the improvement of the healing art. 
duced the astonishing eflects already re-| In a late number of a medical journal 
peatedly mentioned, the patient appeared to | a writer, in speaking of the Leith and Edin- 
do well; after which, however, he began to burgh cholera cases that have been treated 
complain of distention and uneasiness in| by venous injection, seems to imagine that 
the bowels. This was followed by great) the patients whodied, did so in consequence 
restlessness and distress, until death closed | of phlebitis ; that is not the fact, there has 
the agonizing scene, |not been a single case of death from that 
The symptoms in this case were exactly | cause, I have the honour to be, Sir, 
similar to those which I have observed when Yours, &e., 
complete loss of functional power in the Roserr Lewrns. 
intestinal canal bad taken place, as a cause To the Secretary of the Central Board 
or effect of obstruction, or from mortifica- | of Health. 
tion or perforation of the intestines. Aj} 
difference of opinion existed in the minds | 
of my able and respectable colleagues of the No. 3. 
Leith Cholera Hospital, as to the imme- Letter from Da. Laves, of Leith. deteiling 
diate cause of death in this case, before an Three Cases, of which one was successful. 
examination of the body took piace ; and ° 
my talented friend Dr, Mackintosh, of Leith, June 16th. 
Edinburgh, whose indefatigable zeal in the Sin,—Since mv last communication, I 
cause of medical seience is scarcely equal- | have subjeeted to the influence of venous 
led, certainly not surpassed by any man injection a few more cases of cholera, 
alive, thought it probable that we should| which occurred during my week at hospital 
jind a ruptured blood-vessel io the abdomi- | superintendence. A few circumstances in 
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the treatment suggested themselves, which vital fluid by draining off the serum, that 
you may deem not entirely void of in- by noon the exhaling vessels gorged with 
terest with such an impression I have been their thickened contents ceased to furnish 
induced to send you the following brief that fluid which constitutes the Syectien 
statements of cases with remarks, |so characteristic of the disease. When she 
|was lifted from the bed in which she had 
Cass 1.—A prostitute of the very lowest been carried to the hospital, her head 
order was brought to the hospital on the dropped on her chest, her arms hung 
28th of May at past-half one, affected with dangling and lifeless from her trunk, the 
cholera, the case was one of more than or- whole surface was blue, her entire aspect 
dinary severity. 1 not being present, she was that of one whose spirit bad just fied. 
was subjected to the ordinary saline treat- Unconscious of existence, she was laid on 
ment, recommended by Dr. Stevens, till’ the mattress. I instantly opened a veia 
four o'clock. As soon as | arrived, | found in the right arm, and threw in 132 ounces 
her sinking rapidly, tormented with the of saline fluid, keeping the temperature 
most fearful spasms, drowsiness, retching above 105 ; first it was rapidly introduced, 
severe, pulse gone; eyes sunk, and other but as soon as symptoms of resuscitation 
symptoms of confirmed collapse. Her body appeared, I proceeded now slowly on, and 
exhaled a most disagreable odour, which in- including some considerable delays, accom- 
creased with her uistemper; so much so, plished the whole in about two hours. 
that the windows, constantly open, scarcely, Havjng finished, 1 felt much gratified 
admitted air enough to render the apart- with the result; the poor woman was in a 
ments where she lay tolerable to the at- short space restored to the entire use of all 
tendants. The saline solution was instantly her senses. But though the result was 
thrown into the veins, which was followed much more fortunate than I had reason to 
by the most agreeable consequences, hav- expect, | entertained not the most sanguine 
ing entirely removed the unsupportable hopes tor her ultimate recovery ; ‘for though 
load from her chest, which was a source of her other symptoms were good, the radial 
much anguish, After eight pounds were| pulsation continued very feeble, diarrhoea 
injected, she experienced entire relief; |returned, notwithstanding the free appli- 
diarrhwa had all along been very profuse, |cation of stimulants internally and exter- 
but now it became excessive, running |nally. Again she became pulseless, and by 
through the bed all over the floor. Incon-| midnight she was as low as ever; eighty 
Sequence of which the rallied powers again | ounces of saline injection again restored her, 
gave way, requiring to be stayed by a.re- and by two in the morning (May 28) she 
petition of the injection. So rapidly had | was greatly improved; respiration not in 
she sunk, that it became necessary to inject |the least laborious, though quicker than 
with more than usual speed, which for natural; pulse 120, small, but distinct; 
reasons afterwards to be noticed, should, countenance natural: lips red ; tongue moist 
if possible, be avoided. About twenty | and warm ; temperature of surface restored ; 
pounds were injected on three different oc- | skin moist, &c. &c. Towards morning diar- 
casions within forty hours, by which, time rhoa returned ; she continued slowly to 
the symptoms of cholera were removed, |decline in spite of every remedy; the sur- 
the diarrhea considerably lessened ; the | face became cold and clammy, the pvise 
stools were now tinged with bile, and the | ceased, and she complained of extreme de- 
urinary secretion was restored, |hility, so I was compelled again to bave 
For two days she seemed to do tolerably | recourse to the only thing that produced any 
well. Previous to the attack of cholera, improvement, and at four a. m. four pounda 
she had been under treatment for diseased | nine ounces were again injected ; the good 
liver, and was also subject to pectoral effect of this bad fled by eight a. m., and 


complaints ; these symptoms were now 
aggravated, for which she was bled ; leeches 
and blisters,with but little effect ; her stools 
now became of a dark olive colour, and, like 
the imcreasing fetor of her person, were 
very offensive ; the whole surface assumed 
a leaden hue ; gradually she sunk, and 
expired without a struggle. 


Case 2.—On the 27th of May, at seven 
p- m., a middle-aged female was brought to 
the hospital in aiticulo mortis. She had 
been seized with cholera early in the morn- 
ing, the diarrhara and vomiting, which had 
been very profuse, had so thickened the 


again six ounces were injected, which drew 
trom her the most grate!ul acknowledgments 
of relief; mercurials, tonics, stimulants, 
with effervescing draughts, were adminster- 
ed throughout the day, and before night 
she had passed five bilious stools, and mie- 
turated pretty freely two or three times. 
j<ymptoms of cholera were now gone, she 
passed the night easy, and next morning, 
May 29, the report is-——has no complaint 
except debility and considerable thirst; 
pulse 104; tongue dry and red; bresk- 
fasted with relish; bowels free ; dejections 
very dark; passes urine freely ; during the 
forenoon seemed absent; in the afternoon 
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she b incoherent ; during night she |ramifying in the stomach and intestinal 
gradually sunk, and died next morning tube, these are somehow forcibly dilated, 
without any symptom of collapse, or of any affording exit to the serum and crassa- 
local disease. /mentum of the blood ; nay, in the advanced 
|stage of aggravated cases even of the red 

Case 3.—A middle-a man, of sober| particles, which last symptom accordingly 
industrious habits, in w family several always affords an unfavourable prognosis. 
cases of cholera had occurred, was, on the Now, whether this effusion is only sympto- 
27th of May, at 9 p.m., seized with the matic of hepatic obstruction, or is an idio- 
first symptoms of that disease, and was pathic disease produced by the invisible 
subjected to the ordinary treatment for meteorological cause, may be subject of 
seven hours previous to his coming under dispute. At all events, if we consider that 
my care. Onthe morning of the 28th, at| those individuals who seem most liable to 
half-past five, his countenance was pallid, the attacks of this terrible disease, are 
his eyes sunk, his voice choleric in the those whose diet and habits of life are very 
highest degree; pulse 118, fluttering ;| apt to derange the functions of the liver— 
every feature sharp ; extremities cold; had | that pain is often very acute in the hepatic 
had saline injections per anum, laxatives, region—that the secretion of bile is among 
opiates, stimulants, hot applications, sina- the first that ceases—that its restoration is 
pisms, &e. &e., and notwithstanding he hailed as a happy omen—that it continues 
sunk rapidly, particularly during the bour/morbid, and a source of great uneasiness 
previous to injecting the veins; an opera- | long after the stage of collapse is past—that 
tion which was unavoidably delayed, I hepatitis very frequently supervenes during 
being engaged with another patient. In) reaction—that a diseased state of the organ 
half aa bour eight pounds were injected|is very generally met with after death— 
with entire relief to every unpleasant feel-|that medicines, such as mercurials, which 
ing, if we except the irritation arising from |act on this viscus, are of much utility— 
the sinapism. Was ordered to take hourly | tat it is always gorged with blood—also 
small doses of calomel and opium, and beef- consider the nature of the hepatic circula- 
tea, enemata, with muriate of soda. Diar-| tion, which renders it very susceptible of 
rhea continued copious and frequent, and | obstruction, more especially if the blood is 





by 2 p.m. he seemed sinking fast ; had almost | reduced to a viscid state by the abstraction 
lost his sight; recommenced the venous of a portion of its serum, and the nervous 
injection ; soon his sight began to improve, | energy subdued by the influence of any 


and before a pound was injected it was|sedative agent; and besides, the effusion 


quite restored ; about six pounds expelled |of serum in cholera is confined to those 
all his uneasiness, and from that moment | viscera which return their blood through 
he continued to improve, using only beef- | the liver, in which viscera venous conges- 
tea, mercurials, und effervescing draughts. | tion is always strongly marked. All these 
Early next morning the stools became bili- | circumstances certainly render it probable 
ous, the secretion of urine was restored,| that hepatic obstruction does exist, pre- 
and he was convalescent on the third day. | venting the return of the blood from the 
| bowels, producing in these the usual conse- 

Here are three cases having different | quence of obstructed circulation—the effu- 
features ; the first proving fatal from organic sion of serum. In other parts of the body 
disease, the second from the effects of the | the blood returns to the heart, flowing from 
most inveterate diarrhea, and the third re-| branches to trunks, and when it reaches the 
— by the prompt and easy applica- | centre of circulation, if thickened from the 
tion of venous injection. |draining effects of diarrhea, it collects 
‘ With —_ to the cause of death in the | them, producing the insufferable load so 
rst case ave nothing to say ; it being|symptomatic of cholera; but so soon as 
now generally admitted, that the individual | saline fluid is introduced along the veins, 
labouring under chronic disease, like the | and directly mixed with it, then free circu- 
drunkard and the debauchee, is very liable lation is restored, the anguish is removed ; 
to be assailed by cholera, and that, in con- | the blood, thus restored toa state fit for cir- 
sequence of such an attack, the dormant |culation, makes its circuit, and congestion 
disease develops itself more actively, and|is removed from every viscus except the 
very often proves fatal, or issues in con- | liver, where the circulation being widely 
firmed bad health. With regard to the different, the thick grumous blood gorges 
second cause of death—viz. the diarrhea) its venous ramifications. The obstruction 
and its consequences, this is a subject thus produced must continue, until by slow 
which appears of most interesting import-| degrees it is penetrated by the more fluid 
ance. ; fei ; circulating mass ; until this is accomplished 
The watery diarrhea is evidently derived dierrhea must continue. The symptoms of 
from the extremities of the minute vessels | its restorat.on are, 3 cessation of the serous 
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diarrha@a, and a return of the biliary secre- 
tion. 

But in the seeond case, noticed above, 
such obstruction seemed entirely removed, 
and the secretion eventually restored, and 
yet the patient died. Even so it happened ; 
but then we must take into account the 
cireumstance that the diarrh@a being pro- 
fuse and often renewed, bad carried away 
large proportion of the more substantial 
Dene on of the blood, which, though not 
immediately necessary to existence, yet 
the deficiency is soon felt, and if not sup- 
plied, the vital fluid may speedily fall short 
of its intentions. But not only was such 
& pernicious change effected on the blood, 
but the fearful extremity to which the poor 
woman was reduced, must have produced 
an almost irrecoverable shock to the nervous 
system, and from the abstraction of energy, 
favoured the deposition of fibrin which was 
found in the heart, and which was doubtless 
the cause of the very feeble pulse which in- 
duced me to form an unfavourable prognosis 
of the case. 





CASE OF 
UTERINE HEMORRHAGE, 


WITH ATTACHMENT OF THE PLACENTA TO 
THE CERVIX UTERI, 


In which the Plug was employed with very 
marked Advantage. 


By Joun T. Incceny, Exq., Surgeon, 
Birmingham. 

Apri 26, 1832. At the request of Mr. 
Heeley, surgeon of this place, | visited 
Mrs. » a very delicate woman, whom 
he was then attending in labour, and who 
had reached the full term of utero-gesta- 
tion. It appeared that the patient was 
seized three weeks previously with a co- 
pious hemorrhage, which subsided under 
medical treatment, and did not return until 
nearly one o'clock this morning, when Mr. 
Heeley was again called in. The labour 
pains were feeble, and the discharge very 
considerable. This, however, subsided at 


If the view I have taken of the cause of | balf-past two; at four o'clock the pains 
the diarrhea is correct, it points out the | bad ceased altogether, but the discharge 
need there is for the early use of the saline | had materially increased, and as the patient 
injection, the benign efiects of which are | had begun to vomit, a small dose of lauda- 


clearly demonstrated in the third case. It 
is not improbable but the quantity of salt 
formerly recommended may be too large, 


particularly if we require to repeat the in- 


jection. Circumstances, which I may no- 
tice on some future occasion, have induced 
me to think so, and accordingly, in each 
secondary injection, I diminish the quantity 
of saline ingredients. 7 

I may mention, though I have no per- 
mission for doing so, that solution of qui- 
nine and of morphia, pure water, and even 
blood, have been all used by some medical 
gentlemen, but not with such encourage- 
ment asinduced them to persevere. Albu- 
men has also been used in the saline mix- 
ture but given up, though I would certainly 
be disposed to advise its use in extreme 
cases, when the diarrhea has continued 
profuse, and has returned after each in- 
jection. 

I regret my letter has turned out so vo- 
luminous; I trust however I may be ex- 
cused for such indulgence. I have the 
honour to be, Sir, your most obedient 


servant, 
T. Larra, M.D. 


To the Secretary of the Central 
Board of Health, 


num was administered. I was called to 
see her at seven: the bed and bedding were 
soaked with blood of thin consistence, and 
possessing little coagulation, but the active 
hemorrhage had again materially dimi- 
nished. The os uteri was quite lax, di- 
lated about the size of a half-crown, and 
several small coagula had collected over it, 
On passing my finger about an inch and a 
half beyond the uterine orifice I detected an 
edge of the placenta, quite detached, 
Nearly the whole of the child’s head was 
above the brim of the pelvis. The patient 
was faint and cold, the countenance exsan- 
guineous, the respiration very quick, the 
pulseundulating, and so feeble and frequent 
as scarcely to be numbered or felt with 
distinctness, though Mr. Heeley on one 
occasion counted 150 beats in the minute. 
Under an impression that immediate deli- 
very in this state of exhaustion would be 
fatal,* and fearing to allow even a draining 
to go on, I resolved, with Mr. Heeley’s con- 
currence, to use the plug. Having steeped a 
large and soft silk handkerchief in olive 
oil, I conveyed as much of it through the 
os uteri, between the fetal head (which was 
rather loosely situated) and the detached 
portion of placenta, as seemed to be neces- 





* Although the head was entering the brim, yet 
from the great relaxation of parts I could have 
passed my hand in utero very readily. Possibly the 
long forceps might have been used with effect, on 
account of the dilatable state of the os internum. 
But any agitation of body might have proved jatal 
at this juncture, 
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sary, and 50 drops of laudanum, with some | 
hot brandy and water, were now adminis- 
tered. In about an hour the pulse had im- 
proved, and as the plug had begun to ex- 
cite uterine contractions, I thought it pru- 
dent to withdraw it, lest an additional mass 
of placenta might be separated by the ac- 
tion thus induced. I found the os internum 
rapidly dilating, the head had almost passed 
the brim, and the membranes were partially 
on the stretch: I immediately lacerated 
them, and a large quantity of water was at 
once discharged. It was unnecessary to 
apply the short forceps, for the hemor- 
rhage bad now entirely ceased, and the 
ains were so efficient, that in less than 
Palf an hour from this time the child was 
born living, but so feeble, that the usual 
resuscitative means were unavailing, The 
placenta was soon expelled. The portion 
which seems to have been detached on the 
occasion of the first hemorrhage, was 
marked on its foetal surface by a defined 
circular depression. This part was of an 
oblong form, two inches wide, and ebout an 
inch and a half deep; it presented a dis- 
organised appearance, being yellow, in 
patches, like curd or lymph, brown ia other 
places, and having a few scarlet and elevat- 
ed spots interspersed. A fresh placental 
detachment, covered on its maternal sur- 
face by a thin layer of coagulated blood, 
gave rise, no doubt, to the present hemor- 
rhage. The patient is suffering from the 
effects of loss of blood, the disease de- 
scribed by Dr. Marshall Hall. 
teflections.—In the consideration of this 
case, two points seem to suggest them- 
selves, the one refers to the hemorrhages 
beiny three weeks distant trom each other, 
and the serious effect which the second 
flooding produced upon the system; the 
other has reference to the value of the plug 
when used under a state of collapse. 





SECOND COMMUNICATION 


DR. VENABLES 


FROM 


oN 


VACCINATION, 


To the Editor of Tat Laxcer. 
Sirn,—lIn reference to the observations 
upon vaccination and small-pox, published 
in the last Number of Tne Lancer, | feel 
it due to candour and truth to state the sub- 


sequent facts. When | sent the paper for 
publication, [ had every reason to believe 
that the little boy imperfectly vaccinated, 
and whom I stated to have subsequently 
suffered trom modified small-pox, and there- 
fore unsusceptible of any future attack, had 





escaped upon the present occasion. ‘This, 


DR. VENABLES’ CASE OF SMALL-POX. 


however, has proved by no means the ease, 
and with some, perhaps, the subsequent 
history may seem to militate against the 
doctrine in my former paper. Notwith- 


| standing I feel bound to lay the facts before 


the profession, that each may exercise his 
own judgment in drawing a conclusion. 
Upon Monday week last, the 4th of June, 
the little boy, whom I looked upon as hav- 
ing escaped, complained of being ill, and 
after rising in the morning, felt unequal to 
sitting up, and therefore retired to bed 
again. He felt hot, feverish, thirsty, and 
the eyes became suffused and watery. He 


|contioued in this state till Wednesday 


noon, but at this time he felt so much bet- 
ter that he got up, but retired to bed as 
usual in the evening. On Thursday morn- 
ing he declared himself perfectly well, and 
went to school, In the morning, however, 
previously to his going to school, | observed 
a few papulous-looking elevations upon the 
face, perfectly distinct at this time, with 
here and there an efflorescence. These had 
increased considerably towards evening, | 
and by Friday morning he was manifestly 
suffering from what, under other circum- 
stances, would be instantly recognised as 


| the incipient eruptive efflorescence of small- 
| pox. 


By the afternoon, the efflorescence 
wus thickly crowded with vesicular-looking 
summits, such as I have described in my 
former paper, and in the evening many of 
them on the face had ran together or 
coalesced, as in the confluent form of small- 
pox. Several had appeared upon the chest, 
neck, and arms, but remained perfectly dis- 
tinct, not the smallest attempt at coales- 
cence presenting. ‘The eruption upon the 
face ot this child was far more strongly 
marked with the variolous character than 
in any of the other children. Saturday 
morning the tumefaction of the face and 
the eruption were subsiding. By the even- 
ing the eruption had almost perfectly sub- 
sided, leaving the face, however, swollen 
and red. By Sunday, all traces of anything 
pustular had disappeared ; the redarss and 
swelling of the face, however, continued, 
und the features, and indeed general ex- 
pression of the countenance, were remark- 
ably altered, insomuch as to call forth the 
observation of many persons; and it is 
only now that the countenance has assumed 
anything like its former expression. He 
felt perfectly well by Monday morning, and 
went to school. Such is a detail of the 
facts which I felt myself called upon to 
submit. 

Some will now perhaps be inclined to 
question the variolous character in any of 
the above cases, and this possibly because 
they regard small-pox so complete an anti- 
dote to itself, that they cannot admit the 
possibility of a second attack. ‘To this ob- 
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jection, however, it may be answered, that 
there are most decided and unequivocal in- 

stances of a second, and even a third attack 

of smal!-pox in the same individual. There- 

fore if the disease in its most clear and 

characteristically developed forms, can pre- 

sent a second and even a third time in the 

same individual, there is no great difficulty 

in conceiving such modified attacks as those 

| have detailed. 1 have however men- 

tioned the cireumstances to persons of ex- 

perience and judgment, and who perfectly 

coincide in the views which 1 have taken. 
The facets however I have faithfully de-' 
tailed, and each is at liberty to form bis 

own judgment. 

As the present is perhaps the last ocea- 
sion upon which I shall feel it necessary to’! 
address any observations upon vaccination, 
I feel it right to avail myself of the oppor- 
tunity to make a few remarks upon the 
mode of vaccination. I have already stated 
that cow-pox is a very delicate disease, 
and therefore very easily disturbed in its 
progress. On this account the patient 
should be vaccinated in two or three sepa- 
rate and distinet places, and at the same 
time at such distances trom each other as 
that neither the vesicles nor their areole 
may touch or interfere with each other. 
One consequeuce may be such an inter- 
ruption of the progress of the coalescing 
vesicles, as the engendering a spurious 
form which affords no protection. If the 
distance be such, as that the areole enly 
can coalesce, the consequences are still 
worse, for so much inflammation is excited 
at the margins, aod which spreading to- 
wards the centres, not only prevents the 
progress of the vaccine vesicles, bat they 
most commonly exchange their lyinphy tor 
a purulent character, and not untrequently 
terminate in ulceration and sloughing. | 
need hardly observe that such results com- 
pletely mar the advantages of vaccination. 
One vesicle at least should always be per- 
mitted to go through its course without any 
interruption. There are many other cir 
cumstances to which I might advert, but as 
the above are the most common errors, aud 
the most frequent causes of failure, 1 have 
thought it necessary to notice them more 
particulariy. 

Rosert Venapres. 

Hackney Road, June 18, 1832. 

' 

P.S. To prove how readily a little ac- 
tivity and exertion will tend to limit effec- | 
tually the extension of contagious disease, | 
I may observe that by imposing a strict | 
quarantine as it were, an infant only three | 
months old has been completely protected | 
from the contagion of the small-pox, or 
whatever else it may be called, as there 
can be little doubt as to its contagious 


jcbaracter. How else can we reconcile the 


disorder appearing in every one of the 
children among w!om intercourse was not 
interdicted’? but it has not attacked the in- 
fant between whom and the other children 
all communication was immediately sus- 
pended, This infant was successfully vat 
cinated on Monday last. 





THE LANCET. 
London, Saturday, June 23d, 1832. 
— 

‘Tue readers of this journal stand in no need 
of being reminded of the frequency and ur- 
gency with which we have called for the 
establishment of a Hosprrat in connexion 
with the University of Loxnnox. The 
students, the public, the demands of me- 
dical science, the character of the new in- 
stitution, all imperatively called for the 
erection of such an establishment, With- 
out it, the medical school of the University 


could only exist in part. Whatever the 


qualifications of the professors, whatever 
their exertions, the instruction must be in- 
complete, and, ina practical point of view, 
almost worthless, without this vastly im- 
portant and indispensably necessary ad- 
junct. Rejoiced are we, then, to find that 
the Counc.l have at last set about the for- 
mation of such an institution in right 
earnest, and under the sanction of the pre- 
sent ministry—many of whom are share- 


holders in the University—it can scarcely 


'fail to be both prompt in operation, and 


permanent in success. A call upon the 
public is made by the Council for subserip- 


tions to the building-fund. To that de- 


|mand upon the charitable feeling and 


sound judgment of the county, we shall 
offer the humble aid of our pages, provided 
—and only with this proviso—that there be 
first issued by the Council certain con- 
ditions, obligatory upon trustees, as to the 
mode in which the money to be sub- 
scribed shall be expended.. We refer, of 
course, to the extent of medical accommo- 





dation to be afforded to the sick, the rules 
to be observed in the election of the me- 
dical officers, and the facilities to be af- 
forded for the instruction of medical stu- 


dents.’ 


These important points once agreed on 
between the Council and the public, Tue 
Lancer shall not be idle in furthering the 


objects of those benevolent and intelligent 


gentlemen, who, after three or four years) 


of disagreeable experience, are forced to 
acknowledge that the medical department 
of the Lonpon University can never be 
fixed upon a secure or useful basis whilst 
devoid of the support to be derived from a 
capacious and well-regulated hospital. Con- 
cerning the condition of the bond to be en- 
tered into between the Council and the 
subscribers, we shall be more explicit in 


an early number of this journal. 


Our object in noticing the subject on this 
occasion, is two-fold. First, with a view 
to direct attention to the published address 
ef the Council; and, secondly, to place 
before our readers a copy of ,a letter, ad- 
dressed by Dr. Harrison to the Council 
immediately after the Students’ Petition 
was presented to that body in October, 
1829. 
this offer of one hundred guineas was made, 


When we recollect the time at which 


this great act of scientific liberality deserves 
not less credit for the judgment by which 
it was dictated, than it does admiration for 
the feeling with which it was proffered. 
The offer of such a sum at such a period, 
when the lukewarmness of pretended 
friends was so apparent, and the misgiv- 
ings of the actual supporters of the insti- 
tution so frequently expressed,—this offer, 
we say, under such circumstances, and at a 
moment when only the echo of the first 
proposal for such an institution had reached 
the ears of Dr. Harrison, may be classed 
amongst the most geuerous benefactions to 
be found in the wodern records of charitable 


institutions, 


DR. HARRISON’S OFFER TO THE LONDON UNIVERSITY. 


«7, Holles-street, Cavendish-square, 
Nov. 7th, 1829, 

“ Sin,—I read in Tue Lancer of this 
|day some account of an address to the 
pew ae of the London University, from the 

medical students attending the lectures of 
| that institution, in which they petition to 
enjoy the great advantages of having an 
| hospital, in connexion with their school. 

** Although my name has not hitherto 
}appeared among the subscribers, 1 have 
| always taken a lively interest in the welfare 
| of the University, from a firm conviction in 
my own mind, that a great national institu- 
| tion, founded upon liberal principles, has 
been long wanted in the British metropolis. 
More than twenty years since, 1 ventured 
to recommend an establishment of a com- 
plete medical schvol by Government, in an 
address to the Lincolnshire Benevolent 
Medical Society, and which was published 
at the request of that body. 

** Soon afterwards, | had a communication 
with Mr. Pitt on the state of the medical 
profession in this country, through Sir 
Walter Farquhar, who was at the time at- 
tending this celebrated statesman. I had 
also interviews with the Marquis of 
Lansdowne, then Lord Henry Petty, Chan- 
cellor of the Exchequer, and with Mr. 
Perceval, a short time previous to his death 
on the same subject. ‘They all admitted the 
necessity of new regulations, and | am per- 
suaded this desirable object would then 
have been attained had not the three me- 
dical corporations opposed the measure. 

** Feeling convinced that a large hos- 
pital is essential to the prosperity of the 
medical department of your University, for 
however ably complaints be delineated in 
lectures, the art of distinguishing them can 
only be acquired at the bed-side of the 
patient, L therefore write to desire the 
favour of you to state to the Council, that 
whenever they are prepared to commence 
one, upon a scale adequate to the extent 
and wants of medical science, I will, with 
pleasure, contribute one hundred guineas in 
turtherance of the undertaking. 

** | have the honour to be, Sir, 
** Your very obedient, humble servant, 
(Signed ) ** Epw. Harrison, 
F.R.S.A., Evin.” 
«« To Thomas Coates, Esq., 
** University of London,” 





Tue following is the address alluded to 


issued from the University or Lonpon :— 


“NORTH LONDON HOSPITAL, 

“ The want of an hospital for the recep- 
tion of patients suffering from accidents aud 
acute diseases, has been long felt in the nor- 
thern districts of the metropolis. 








ALLEGED CHOLERA REMEDIES. 


«« The great population of Islington, St. 
Pancras, Somers’ Town, Paddington, and 
the contiguous districts, which now amounts 
to 250,000 persons, and which is continuing 
rapidly to increase, makes the urgent ne- 
cessity for some corresponding provision for 
the relief of the sick poor of these districts 
at once apparent. 

«« The Council of the London University, 
with a view to supply this want, and at the 
same time to add to the efficiency of their 
medical school, have, with the cordial sanc- 
tion of the proprietors, determined upon the 
erection da hospital on the vacant piece 
of ground opposite to the University, and 
a plan for the building has been already ap- 
proved of. 

«The funds of the University at the dis- 
posal of the Council, are not, however, 
such as to enable them to carry their pur- 
pose into effect without other assistance, 
and they are induced, therefore, to appeal 
to the liberality of the public. 

“The success which has attended the 
dispensary established by them four years 
ago, and from which thousands of the poor 
in the surrounding districts have received 
efficient medical assistance, encourages the 
Council to entertain a confident hope, not 
only that this appeal to the benevolence of 
the public will be promptly and liberally 
answered, but that the final accomplishment 
of their object will be attended with in- 
calculable advantages to the cause, both of 
humanity and of science. 

** Subscriptions will be received at 
Messrs. Coutts and Co’s., Strand, and at 
Messrs. Smith, Payne, and Smith's, 1, 
Mansion-House Place. 

** Donors of thirty guineas in one pay- 
ment, or annual subscribers of three guineas, 
will have the right of recommending in 
and out patients. 

** Donors of ten guineas in one payment, 
or annual subscribers of one guinea, will 
have the right of recommending out-patients 
only. 

** Tuomas Coates, Secretary.” 








Ir the causes of the epidemic cholera 
have given rise to multifarious specula- 
tions, and if its pathological characters 
have perplexed all the reformers of nomen- 
clature, the treatment proposed for the cure 
of this terrible malady has not been less 
the theme of controversy, and a profitable 
source of trade to impudent quacks, and 
other unprincipled pretenders to a know- 
ledge in the science of medicine. 
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Did we credit a tithe of the assertions 
ostentatiously put forward, with all the im- 
press of time and place, of the asserted suc- 
cess of a thousand alleged remedies, our 
wonder would be that the cholera has not 
long since been spirited off to the Red Sea, 
or some such hospitable asylum for banished 
humbug. Not a journal, medical, religious, 
political, or literary, is printed for circula- 
tion without containing a cure, a ‘‘ certain 
cure” for the cholera, with statistical tables 
of the results, specifying when and where, 
names, dates, &c., &c., in a rank and file 
acouracy well calculated to carry home irre- 
sistible conviction to the uninformed mind. 
As this point is of some importance to be 
proved, we may appeal for our evidence to 
the history of the disease, from its irruption 
in Jessore to its present state in London. 
We find that in Bengal the moxa worked 
such wonders that scarcely a patient died on 
whom it was fairly tried, The drogue an- 
cere was equally fortunate in Bombay. Acu- 
A 


combination of calomel and opium was a 


puncturation saved every one in Japan, 
specific in Calcutta, In Persia, cold water 
did all that was required. In Cronstadt 
the actual cautery again became ascendant. 
At Constantinople, out of 200 patients, 
Dr. M‘Guffog cured 196 by mere venesec- 
tion. We know not in how many places 
burnt cork, given in milk, at once dispelled 
the disorder; and our journal would hardly 
contain the names alone of those dis- 


tricts where “‘ pure brandy” was a never- 


failing panacea, What inference can we 
derive from the contemplation of these 
varied statements? Lither the disease is 
more contemptible than a colic, or else the 
narrators have exaggerated the circum- 
stances of their pretended successes ; for 
that one and the same malady could be 


amenable to such a multitude of dissimilar 


specifies, is contrary to the evidence of gene- 


ral pathology and of common sense. 

That the cholera is the harmless bug- 
bear which one branch of our inference would 
make it, we cannot, unfortunately, ad- 
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mit, while we recollect the scenes witnessed 
in this metropolis, and while we bear in 
mind the melancholy statistical facts col- 


the chief actors that the spirit of envy will 
slumber. The whisper of detraction will 
doubtless be heard in many corners; the 


malicious will insinuate, that Dr. Srevens 
and Mr, Waxeriecp exaggerated trifling 
cases in order to enhance the value of their 
efforts. The utterly sceptical will openly 


lected during its progress over Asia and 
Europe. We are consequently left to the 
disagreeable alternative of confessing that 
the truth has not been rigidly adhered 
to in the reports which have been is-|declare, that the evidence of two or more 
sued during the progress of the terrible | "emunerated gentleme: is not to be depended 
In short, we regret to state our con- 





epidemic. Under such circumstances it|°"- 
is manifest, that, for the future, the merits |Vietion, that the future publication of Dr. 
of any novel mode of treatment of cholera | Stevens's experiments will excite a clamour 
will he canvassed by the medical profes- which will probably defeat his benevolent 
sion in a spirit of the most severe and | intentions, unless be abide by the timely 


cautious inquiry. The most scrutinizing | counsel of those who wish him every suc- 


scepticism will prevail, and no fuet will be | °¢S§ in his pursuits. The only course left 


admitted until demonstrated by evidence of pea for Dr. Srevens’s adoption, is to 


a perfectly incontrovertible description, | memorialise the government to appoint s 


We are led to these observations by a|™édical commission to examine minutely 


knowledge of the fact, that two or three | '"t0, and report upon, his mode of treat- 


gentlemen (all of whom, we believe, to be | ment of this disease. This commission 


strictly honourable and very meritorious | Should be composed of men familiar with 


individuals) are now engaged in the prose- the disease and its various modes of treat- 


cution of clinical experiments in London ment; above all, of men pledged te no 


theory, men of indispatable integrity, and 


and its vicinity, on the efficacy of saline 
The com- 


well known to the profession, 


remedies in the treatment of this disease. 
| mission should sedulously watch, and faith- 


They have already, we see by the public} 


prints, submitted to the Central Board | fully record, the effects produced by this 
remedy in an extensive series of cases, and 
| 


cesses. The county magistrates have voted | 


of Health, details of great and constant suc- 
they should unfinchingly report the issue 


of theirinquiries. The government could 


two of the gentlemen a handsome pecuniary | 


reward for the repated triumph of the plan | ®t venture to refuse to appoin: the pro- 
in the Culdbath Fields prison. In short, posed commission, Slumbering as we are 
as far as we have heard of the matter, the |" ® Volcano of pestilence, ignorant of the 


‘ > ba aw 
results of the treatment are extremely en- hour when the calamities of Paris may be 
Government 


re-enacted in London, that 


couraging. Notwithstanding, however, our 
convietion of the honourable intentions and | “ould be guilty of abandoning one of the 
professional skill of the gentlemen engaged highest interests of humanity, if they turned 


a deaf ear to the request. Itis their impe- 


in these experiments, we should still do 


them a serious wrong, did we hold out to} "tive duty to investigate the matter, if it 


them any expectation that the results of| #2 be done without approach to inquisito- 


their experience will ever be received by rial meddling with the privileges of the 


the profession, if their clinical experiments | Physician. Indeed, the request being made 


continue to be conducted in the manner at 
present pursued. Where so mueh fame is 
to be acquired, where profit is contingently 


to be obtained, it cannot be expected by 





by Dr. Stevens, it would be a full answer 
to avy such objection, 

If, as we take him to be, Dr. Stevens is 
a truly upright and honourable practitioner, 
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we sball not urge this advice in vain. ! perfection of instruments, and the manual 
Should the Government reject his applica- inexperience of the operators, unaccustomed 
tion, we doubt not, that a most trust-| tothe delicate process in which they were 
worthy volunteer commission could be readily | engaged, contributed in a great measure to 
formed at his desire. Our proposal is not/ the fatal result, Future experience will 
an innovation in medical customs. In | doubtless suggest many important im- 
Franee the Institute, or the Academie de| provements in the details not involving 
Médecine, appoints commissions to investi- the great principles of the practice. This 
gate the effects of all proposed specifics, and \all-important fact has at any rate been 
the disinterested verdict of the reporters | established, that when performed with 
justly guides public opinion on the merits |ordinary caution the erperiment does ne 
of this question, Should Dr, Srevens fol- harm of itself, Can so much be said of 
low this example, we can assure him that he | lithotomy, or amputation, or the other for- 
will reep a reward of fame dircetly in pro-| midable measures devised for the relief 
portion to his merits. Let him, on the, of diseases not more desperate than that for 
other hand, spurn the adoption of such a which the saline injection is performed ? 


suggestion, and this Journal will at least! 





enter its protest against an unqualified re- 
cognition of his pretensions. 


A Practical Treatise on Uterine Hemorrhage, 
in Connexion with Pregnancy and Partu- 
Se ee | rition. By Joun T. Ixciesy, M.R.C.S., 
4 


, : .&e. Li : Lonema 0. 4 
We are indebted to the Central Board of &e peas Loadon: Longman and Co. 8v0 
pp. 276. 1832, 
Health for copies of some very interesting | 
Tue rapidly fatal effects which occasionally 
attend the hemorrhages of puerperal women, 
and the difficulties which may be experi- 
. , ; - jeneed in arresting them, have caused the 
cially deserving of attention. Its author 1S / attention of various obstetrical writers to be 


documents on the practice of venous injee- 
tion, in the treatment of the maligues 
cholera. Dr, Anpenson’s report is espe- | 


a gentleman of many years oriental expe-| directed to this branch of the subject as a 
rience in the disease. | particularly important one. Consequently, 


During the preceding fortnight a few it always occupies a large space in their 
cases have been thus treated in London.| ?* oductions. But no author had, we be- 
| lieve, devoted an entire volume to the sub- 


Of four in the Marylebone Infirmary, two |Ject of aterine hemorrhage until Mr. In- 
have been recovered. Two unsuccessful | jgleby presented us with the present trea- 
experiments have been made in ene of the | tise, ‘The deficiency, however, is now very 
cholera hospitals, and in a lunatic asylum fully supplied. We have here a work em- 
two similar trials bave been equally unfor- bracing every topic which cun justly be 
tenate, We do not, however, believe that | looked for under its title, abounding more- 


the failure of the operation in these ca |e” er in practical deductions, and rules for 
se cases | 


‘ - ; conduct, of the highest value. 

weighs against the favourable inference de-) Having spoken thus favourably of Mr. 
ducible from its success even in a solitary | Ingleby's work, we are compelled, on thé 
imstance. In no case has it been practised | other hand, to say, that as a systematic 
until all hope from ordinary measures band | Ghascvtatton, it is faulty in one important 
|}point, that of arrangement. The student 


long been extinct. In many, the patients | ' . 
will certainly find therein valuable in- 


were already virtually dead. In some : ; 

ae ‘ formation on every branch of the subject, 
individuals the remedy failed through the | ut he eather has Gat conmbeed lead 
pre-existence of organic disease ; while in| on the reader in the clear and steady man- 
others we entertain no doubt thet the im- ner which must have resulted from a judi- 
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cious distribution of parts under a few 
general heads. Uterine hemorrhages may 
be divided into three classes. 1st. Those 
which occur before labour ; 2nd. Those oc- 
curring during labour ; and, 3rd. Those 
which happen subsequent to labour. 
These classes may again be subdivided into 


Species, according to the causes whence 
they originate. In this point of view, class 
1 will embrace—hemorrhages arising from 
certain states of constitution, as plethora, 
hemorrhagic diathesis, Xc., or from special 
determination of blood to the uterus—from 
partial separation of the secundines—from 
tumours, &c., as polypi. The 2nd class, 
or hemorrhages arising during labour, com- 
prehends floodings produced by partial de- 
tachment of the placenta—by the presence 
of more than one fetus—by injuries or 
rupture of the uterus. The 3rd class may 
be subdivided into three species—viz. he 
morrhages arising from complete or partial 
retention of the placenta—from imperfect 
or partial contraction of the uterus alter 
the expulsion of the placenta—from an ex- 
cited and forcible state of the circulation, 
though the placenta hus been expelled, and 
the uterus fully contracted. 

A division of the subject, somewhat simi- 
lar to that we have proposed, with a sys- 
tematic dissertation upon each species or 
subdivision, would have the effect of di 
recting the attention of the student to lead. 
ing points, and would, moreover, enable him 
to lay up the knowledge conveyed, in a 
form most convenient for future use. We 
do not mean to say that Mr. Ingleby has 
not treated each and every species of 
uterine hemorrhage in an able and masterly 
manner, but that the information in which 
his work abounds has, to the student, lost 
some portion of its value, by the desultory 
character of many of the chapters. 

After some observations on the applica- 
tion of bandages, and on certain states ot 
the system during pregnancy which favour 
the hemorrhagic action, we have an excel- 
lent chapter on ‘‘ the management of la- 
bour, with a view of preventing hemor- 
rhage.” 

This is followed by chapters on vomit- 
ing, the action of opium, the circulation in 
the ovum, Ac. ‘These preliminary <iscus- 
sions being disposed o1, we have a long 


or interesting chapter on abortion, under 


which head the author seems to arrange all 


| forms of hemorrhage occurring during the 


| first six months of pregnancy, while flood- 
ings of a more advanced period are divided 

by him into “ accidental” and ‘* unavoid- 
| able.” 

The discharges of blood attendant on the 
earlier periods of pregnancy are, fortu- 
nately, much within the control of the 
judicious practitioner, and, by proper means, 
the premature expulsion of the fcetus from 
the uterus may be prevented in a great ma- 
jority of cases. 

The general principles of treatment are 
familiar to every surgeon. We shall now 
briefly consider one, the value of which, 
frequently too much neglected, is fully 
estimated by our author. 

The tampon, or plug, has not been men- 
tioned by any of the earlier writers, nor do 
we find it alluded to as a valuable auxiliary 
before the times of Portal and Smellie. 
Even Rigby and Merriman take little no- 
tice of it; experience however proves that 
we must, with Burns, Dewees, and Madame 
Boivin, regard it as a powerful mean of 
rescuing puerperal women from the dangers 
of hemorrhage. 

Mr. Ingleby remarks, that ‘* When flood- 
iog threatens to be fatal, the tampon or 
plug, by stanching the flow of blood, is at 
once effective and immediate in its action. 

This grand agent, though noticed by many 
of the earliest writers, was not applied at 
ill conformably with the principles of 
science, until advocated by Leroux. It is 
evident, however, that the efficacy of the 
tampon is far from being duly estimated, 
even at the present day, notwithstanding all 
that Dewees, Burns, and other eminent 
modera practitioners, have advanced in its 
favour. The uterus, from the closeness of 
its texture, and the small size of its cavity, 
will resist distention in the early months. 
But in the latter months this is not the 
case ; for, as its substance bas then become 
very ductile and yielding, its cavity capa- 
cious, and its length greatly increased, 
vccumulation will more readily take place ; 
and since this is the objection which at- 
taches to the plug, it may be asked, Up to 
what period of gestation can it be applied 
without incurring the risk in question? [ 
should say, Certainly up to the beginning, 
or perhaps the end, of the fourth month, 
Its advantage, particularly about the third 
month, is very striking. The vessels will 
theu have acquired a size sufficient to yield 
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a copious effusion, and our other manual 
resources are at this time very limited. 
The rupture of the membranes is rarely 
justifiable before the sixth month. Belore 
the fourth month, this measure is quite out 
of the question; but even were it other- 
wise, since all possibility of the continu- 
ance of gestation terminates with this ope- 
ration, which does not necessarily attach 
to, although it very generally follows, the 
use of the plug, it is most fortunate that 
we have so efiective an agent within our 
control, 
** Forthe purpose of plugging the ¥agina, 


a soft sponge soaked in vinegar, solution of 


alum, or other stypic, is usually selected ; 
but sponge, unless smeared with ointment, 
or steeped in oil, isnot well adapted for the 
purpose ; since, from its porosity, the blood 
is not completely coagulated, the liquid 
parts passing through its substance. 1| give 
the preference to lint, cotton wool, ora soft 
handkerchief. The removal of the plug, 
whatever substance composed, is facilitated 
if oiled before it is used. 
may then be applied. 

** The plug is peculiarly serviceable in 
two conditions of the uterus,—first, when 
the hemorrhage is great, and the os uteri 
firm and unyielding ; and, secondly, when 
the flooding has so far depressed the system 
as to leave the uterus incapable of acting. 


of 


i the patient, 


IN CONNEXION WITH PREGNANCY AND PARTURITION 
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frequent cause of abortion is in the product 


of conception itself, viz., in a diseased 


condition of the fetus or its involucra,”’ 
and says the result of his examinations has 
This is 


been the converse. a question of 


personal experience, and not to be decided 


,on very readily; the argument, however, 


| 


The pressure of the plug excites the organ | 


to contract. Fully to obtain its effect, 
is material that the vagina be thorou 
filled with the substance we employ. if 
the plug only occupies the cavity partially, 
the blood may continue to escape, as 1 have 
frequently noticed, and thus defeat our 
intention. Several small pieces are prefer- 


it 


by which Mr, Ingleby supports his opinion 
is quite untenable, for it by no means fol- 
lows, that if malformations of the fetus be 
a chief cause of abortion, then malforma- 
tions would cease to be an exception to the 
To make this 


ordinary course of nature. 


argument of any force, it would be neces- 


sary to show that more women abort than 


| bring forth living children. 


When hemorrhage takes place at a late 
period of pregnancy, the author divides it 
into accidental and unavoidable ; the former 


arising from a partial separation of the se- 


fhe T bandage | cundines from the point of their ordinary 


attachment; the latter caused by «a separa- 
tion of the placenta when it is fixed over 
These 
of 


and require not only constant 


the womb. 
the 


the inferior portion of 


are cases frequently involving life 
but quick aud decided action on 


lhe 


attention, 
the part of the medical attendant, 


ghly | Opinions of Mr. Ingleby are contained in 


the following extract 


“‘In dangerous hemorrhages, then, of 
the accidental class, which resist approved 
‘physical treatment, we must seek to pro- 


able to a large single piece; the applica- {duce the contractions of the womb, either in 


tion ts easier, the pressure g 
coagulation more readily effected. 

** Dr. Dewees authorises the removal of 
the plug after twelve or fourteen hours, It 
should not, in my judgment, 
under twenty-four hours. Anterior to this 
period, the constitutional powers will not 
have sufficiently recovered to beara subse- 
quent hemorrhage, should the withdrawal 
of the plug be followed by it ; but after that 
time, nature usually will be adequately re- 
cruited to bear a recurrence (though the 
bleeding rarely recurs), until the plug can 


be replaced.”’ 


The question of the propriety of manual 
interference before the 
utero-gestation, is also carefully considered 
in this chapter, which concludes with some 


sixth 


practical observations on the management 


The author 
expresses his dissent from the proposition 
of Dr, Robert Lee, that “ by far the most 

i 


of the placenta after abortion. 


month of 


reater, and the | 


be removed | 





their passive or active form, so as to cun- 
string re the ends of the det and 
prevent further effusion, at leas hurt- 
For this purpose, the means re- 
in this chapter must be 
tiously pursued ; and if the hemorrhage 
found to continue, delivery must be acco 
plished, by turning the clild, should the 
head be situated above the brim, and by 
the aid of the long or short forceps, should 
it be entering into, or already below, the 
brim. A proceeding analogous te this, the 
most rational plan that can be sed, is 
recommended by Baudeloque. We per- 
ceive, therefore, that thoug 
siderable of these hemorrhages 
stayed by the formation of coagula whilst 
gestation proceeds unimpaired, the more 
important effusions will not cease until the 
liquor amnii is discharged, and even in some 
cases until the contents of the uterus have 
been wholly evacuated. ‘These last-men- 
tioned cases rarely occur that they 
afford no solid objection to our grand re- 
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source, viz. the rupture of the membranes, 
and the other subordinate means calculated 


to stimulate the uterus to an active con- 


traction. 


In some extreme cases, t! 


‘ k ss of bl od 
has produced such exhaustion, that manual 


interference or even the slightest motion 


of the patient may be attended with fatal 


consequences; and here again the plug 
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The t 


has been 


chie fo 





applauded by others. ection 
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that blood may 





ged against its use 18, ac- 
cumulate in the uterine cavity, and that we 
only convert an external into an internal 
hemorrhage ; the possibility of su h an 
occurrence has been denied indeed by 
Duges, Capuron, and Dewees, but post- 


mortem investigations have fully proved, 


that blood may accumulate in the uterus 
before delivery of the child. 
“In 


gidity 


employing the tampor under ri- 


of the os uteri, a two-fold object 1s 


proposed, viz. to arrest the hemorrhage, 


ind to procure the necessary degree of re- 





laxation The plug, when used early, an 
whilst the detachment is inconsiderable 
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ni otherwise, a temporary be- 
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tended with risk or not, would be far less ae 
hazardous than that of delivery by turning. on 
During its employment, the abdomen must ok 
be firmly ¢ ompressed by meaus of a proper fro 
bandage. mai 
In cases of alarming hemorrhage, arising fro 
from implantation of the placenta over the und 
os uteri, many of the highest authorities, ~~ 
including Burns and Denman, advise im- _ 
mediate delivery, as affording the only . 
chance of preserving the woman’s life. But stal 
there are two states, which, as our author pul 
justly observes, may render immediate de- vol 
livery inexpedient, viz. rigidity of the os ute 
uteri, and a state of collapse. In the for- or 1 
mer case, when manual interference is not be 
almissible, and the patient is unable to str 
bear the least additional loss of blood, it pr 
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general or partiel placentar presentation, 
‘ provided (as he observes) ‘the os uteri 
were rigid, and the gushing or draining 





seemed to require the remedy,’ doubtless 
from the impression the loss shall have 
made upon the system. ‘ Repeated deaths 
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from placentar presentation prove that 
unaided powers cannot be depended upon 
all 


laxation.” 


in cases, whilst we are waiting for re- 


Sometimes the patient lies in a dangerous 





state of collapse, with cold skin, lin 
pulse, and every mark of extreme e3 13 
tion, while a continued draining from the 
uterus contributes to diminish the chances 














of recovery. Here again the tampon may 


be applied with advantage until a retura of 


strength allows the application of the ap- 


propriate means for delivery 1 case illus- 


trative of this treatment, which occurred ir 


the practice of Mr. Lugleby since the publica- 
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and by the recorded decisions of the legis- 
lature of this and of other countries, which 
dl have arrived at after the 
most patient and impartial investigation of 
the results of this practice. 

Small-pox before the introduction of ino- 
culation was treated by the hot 


ecisions been 


system, when 
f 


one in four or five died. After this period 


the cooling treatment was adopted, when 


one only in seven or eight fell victims to 
sease, Inoculation was introduced in 


and was coming into general practice 

In the 42 year 
the latter period, notwithstanding the more 
treatment of the 
practice of inoculation, the number of 





s which followed 


. , 
successtul disease, and 


the 
deaths was increased by the enormous pro- 
vortion of 19 on every hundred, as com- 
pared with the 42 years which immediately 
1752; this is proved by the table 
onstructed by Baron Dimsdale, by the bills 
“and by the 


f mortality, evidence given 





before a Committee of the House of Com- 
mons in 1802; one of the witnesses stated 
that, in the concluding 50 years of the last 
entury, as compared with the first 30 
vears, the mortality had increased from 70 
each 1000 to 95, 
Deaths in every 1000 from small-pox 
Mm 1689 to 1730 ..cccccccccccs 72 
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caused by the hot treatment, takenat 
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source, viz. the rupture of the membranes, | application at such a moment, whether at- 
and the other subordinate means calculated | tended with risk or not, would be far less 
to stimulate the uterus to an active con- | hagardous than that of delivery by turning. 


traction.” During its employment, the abdomen must 
In some extreme cases, the loss of blood “  eeemenaan by meaus of a proper 
ge. 


has produced such exhaustion, that manual 
interference or even the slightest motion 


of the patient may be attended with fatal ; sof 
consequences ; and here again the plug = wr many of the highest wathorities, 
including Burns and Denman, advise im- 


has been as strongly condemned by some as} . . 
applauded by others. The chief objection | mediate delivery, os eflesding the only 


urged against its use is, that blood may ac- | — of preserving ye a life. om 
cumulate in the uterine cavity, and that we | there are two states, which, 68 Cur author 


" 7 liu y 2 i = 
only convert an external into an internal | atly observes, may render immediate de 


hemorrhage ; the possibility of such an | livery inexpedient, viz. rigidity of the os 
occurrence has been denied indeed by | ulert, and a state of collapse. In the for- 


Duges, Capuron, and Dewees, but post. | mer case, when manual! interference is not 


mortem investigations have fully proved, | “*missible, and the patient is unable to 
that blood may accumulate in the uterus bear the least attidead eugihed Bet, sg 
before delivery of the child. | becomes a question whether we are justi- 

“In employing the tampon under ri- fied in using the plug. Burns, though fe- 
gidity of the os uteri, a two-fold object is | "°Urable to the employment of the plug 
proposed, viz. to arrest the hemorrhage, | generally, says, “‘ We have only a choice of 
and to procure the necessary degree of re-|two dangers. The situation of the patient 
laxation. The plug, when used early, and | is most perilous, and I have, in practice, 
whilst the detachment is inconsivlerable, | weighed the argument with that attention 


thax neers! pvr wae He which the awful circumstances of the case 


not recur, or, otherwise, a temporary be-|Tequired. I think myself justified in say- 
nefit, arresting the discharge ores the | ing, that we give both mother and child the 
time of its application only. Im the one) best chance of surviving, by a cautious de- 


case, we shall have gained an advantage |}ivory.” In reference to this opinion of 


o stations ; in the other, we | 
beyond ur expectations; int | Burns, the author remarks, ‘‘ thet exces- 
shall have attained the immediate object we 


eed te Wine. © 2 © « We oucht never| *ive effusion is surely one of the strongest 
to employ the plug unless under a most|Tteasons for employing the plag, and the 
pressing necessity, and with the utmost/ professor probably meant, that under a 
circumspection. For, although an effusion very profuse bleeding the degree of relaxa- 
of blood in the gravid uterus very rarely | item anata ie delivery would soon be 


eccurs, the mere fact *hat it really does ‘ 
happen, must be present to our minds | Obtained, and thus supersede the plug. He 
then proceeds :— 


whenever we venture to use the plug. Whilst, 
therefore, Lam not prepared to say, that) + J have been favoured with the opinion 
the plug ought never to be used in these | of two of the most emin:nt authorities on 
effusions, the necessity for its application | these sudjects in the present day, Sir C. M. 
will very seldom arise. I have never yet} (Clarke and Dr. Blundell. Dr. Clarke, who 
met with a case in which the os internum | does not seem to be apprehensive of its oc- 
did not soon become sufficiently relaxed to | casioning an internal hemorrhage, is, not- 
admit of the membranes being ruptured. | withstanding, opposed to the principle of 
In the event, however. of the plug being) using the plug when anything remains in 
used, no man can be justified in quitting his | the uterus to be brought away ; he regards 
patient during the time of its application ; | the practice as in itself unscientific, a half 
rather he shou'd exercise more than or-/ ad uncertain measure when decison and 
dinary vigilauce, in observing the pu'se and | action are indispensab'e, and would seek to 
general system, in order to detect a con |procure contraction by the only certain 
cealed hemorrhage, should it by possibility | means. This eminent man, who always de- 
arise. It is proposed also to employ the |livers as early as possible, vever lost a 
tampon during a state of dangerous collapse, | patient in this presentation. Dr. Blundell, 
when @ copious draining, not an active be-| on the other hand, averse as be has often 
morrhage, is present, at which time de- declared himself to be to officious mid- 
livery would be exceedingly perilous, Its wifery, would not hesitate to plug either in 


In cases of alarming hemorrhage, arising 
from implantation of the placenta over the 























general ar portiel placentar presentation, 
« provided (us he observes) ‘the os uteri 
were rigid, and the gushing or draining 
seemed to require the remedy,’ doubtless 
from the impression the loss shall have 
made upon the system. ‘ Repeated deaths 
from placentar presentation prove that the 
unaided powers cannot be depended upon 
in all cases, whilst we are waiting for re- 
laxation.” 

Sometimes the patient lies in a dangerous 
state of collapse, with cold skin, failing 
pulse, and every mark of extreme exhaus- 
tion, while a continued draining from the 
uterus contributes to diminish the chances 
of recovery. Here again the tampon may 
be applied with advantage unti! a retura of 
strength allows the application of the ap- 
propriate means for delivery ; a case illus- 
trative of this treatment, which occurred in 
the practice of Mr, Lugleby since the publica- 
tion of the present volume, will be found in 
another part of this week’s Lancer, Its 
insertion has been purposely delayed by us 
until the present occasion. 

The hemorrhages which occur after la- 
bour, are fully treated by the author in| 
subsequent chapters, under the heads of| 
* Retention of the placenta,” ‘* Disruption 
of the placenta,’’ ‘‘ States of the uterus after 
delivery,” &c. His observations evince 
great practical knowledge of the various 
difficulties by which the labours of the ob- 
stetrical attendant are occasionally beset. 
On the whole, we feel justified in recom- | 
mending the work as one of considerable 


| 
| 


merit. The mode of expression is clear and 
unostentatious, and the information it con- 
veys highly valuable. 





| 
INOCULATION FOR THE SMALL-POX IN | 
DEVON. | 





Tr will hardly be credited that the great 
bulk of medical practitioners in the south 
of Devon, are constantly in the habit of 
inoculating jor the small-pox when the na- 
tural form of thet disease makes its ap- 
pearance ; but although such an astounding | 
assertion may goad many to a disbelief of 
the fact, it is not the lesstrue. Inoculation 
is unduubtedly beneficial to the few, bur it 
proves fearfully dangerous to the commu- 
nity at large. This opinion is supported by 
the best and most learned men in the pro- 
fession, by all our pablic medical bodies— 





INOCULATION FOR THE SMALL-POX IN DEVON. 














and by the recorded decisions of the legis- 
lature of this and of other countries, which 
decisions have been arrived at after the 
most patient and impartial investigation of 
the results of this practice, 

Small-pox before the introduction of ino- 
culation was treated by the hot system, when 
one in four or five died. After this period 
the cooling treatment was afegtet when 
one only in seven or eight fell victims to 
the disease. Inoculation was introduced in 
1721, and was coming into general practice 
in 173%, In the 42 years which followed 
the latter period, notwithstanding the more 
successful treatment of the disease, and 
the practice of inoculation, the number of 
deaths was increased by the enormous pro- 
portion of 19 on every hundred, as com- 
pared with the 42 years which immediately 
preceded i732 ; this is proved by the table 
constructed by Baron Dimsdale, by the bills 
of mortality, and by the evidence given 
before a Committee of the House of Com- 
mons in 1802; one of the witnesses stated 
that, in the concluding 30 years of the last 
century, as compared with the first 30 
years, the mortality had increased from 70 
in each 1000 to 95. 


Deaths in every 1000 from small-pox 


from 8689 to 173A... c cen cccee ce 72 
Inereased mortality in every 1000 
caused: by the hot treatment, taken at 
one-third ......4. soso ct éGv esse 24 
a6 
Deaths in every 1000 from small-pox, 
from 1732 to 177%, when the cooling 
treatment was generally adopted 8y 


This gives an increase of 41 on every 
thousand, but whether the increase be 41 
or 1, the conélusion must be the same— 
namely, that the practice is injurious. In 
1765, the French Government issued a de- 
cree prohibiting inoculation for the small- 
pox in Paris under a conviction that it was 
a means of increasing the mortality. The 
Spanish Government arrived at the same 
conclusion respecting this practice in their 
siatic and South American settlements. 
nd lastly, Dr. Crighton informs us that 
during the extensive employment of inodcu- 
lation in Russia, “‘ so great was the mor. 
tality caught by infection, that every 
seventh child died of the disease.” Thirty 
years since, when the population of the 
United Kingdom was about 14,000,000, 
forty thousand died annually from small- 
pox. Taking the population now at 
24,000,000, the deaths would have been 
70,000 annually. But that inestimable boon 
vaccination was introduced at the com- 
mencement of the present century, which 
soon armed us aguinst the horrors of this 
pestilence. The following calculations are 
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taken from the best authorities. One in 
5 or 600 of the inoculated dies—one in 75 
from small-pox taken a second fime—one 
in 3000 of perfectly vaccinated takes smal! - 
pox, and one case in 336 of those attacked | 
terminates fatally—so that if all the! 
24,000,000 were perfectly vaccinated, 8000 | 
cases of small-pox would take place in this! 
generation, and 23 would die—instead of 
70,000 annually. If this calculation be a 
little exaggerated, the difference is so great | 


that the inoculators are at perfect liberty | 4.2, 


to'make what additions they please toit. | 
Weston Goss, Surgeon, Dawlish. | 

June, 1852. i 

; 
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SURGICAL REFORM. j 





THER NEW PARLIAMENT. 





To the Editor of Tur Laycer. 


Sir,—Will the surgeons of England, in| 
general practice, bear in mind bow influ- | 
ential a class of men they are, amongst the | 
voters for members of parliament, and that) 
now that the elective franchise is so much 
increased, their power over the character of | 
the new House of Commons will, through 
the electors, in future be quadrupled ! 

And will they consent that medical and 
surgical reform shall progress none, while | 
reform of all other kinds makes a gigantic 
stride? They have not only right on their 
side, now, but surgical reform will be) 
fashionable the moment it is re-agitated, for | 
lately it has been permitted to fall asleep | 
while political reform was in arms. | 

Let them, then, briefly and impressively 
show all their friends and eennexions that 
reform in the profession is a just, an im-| 
portant, an imperative measure, Let them | 
trouble not the public about the details, 
but quote the great facts which are involved 
in it, and do their best to obtain promises 
that parlismentary candidates shall pledge | 
themselves to a large and liberal,—a com- | 
plete—reform in the government of the pro- 
fession. 

Look you, also, Editor of the honest and 
unflinching Lawcer, to this matter, and so 
also will your friend, 

A Memaer or tue Pursent 
PARLIAMENT. 


London, June 13th, 1832. 





COMBINATION OF OPIUM AND ACETATE 
OF LEAD. 








To the Editor of Tas Lancer. 


Sin,—Iiiness and absence from town have pre- 
vented my seeing until now,in one of your Num- 
bers for April, that my letier has beea inserted, and 
in another, that it has been answered, or at vent 


| your obedient servant, 


‘Journal bad been arranged 


noticed. In reply to my charge against Dr. Ad- 
dison, your correspondent that * net one- 
sixth part of the acetate of leod is decomposed.’’ 
Had he made the experiment, be woold not have 
advanced the argement he has used. Let him dis- 
solve a pill, composed, according to Dr. Addison's 
directions, in boiling water, and then having filtered 
the sejution, pass sulpharetted hydrogen throogh 
the clear liquid; he will perbaps be surprised to 
observe how small a q ity of ph of lead 
is thrown down. If be then convert this into chio- 
tide of lead, 20 parts of whieh indicate 23.25 of the 
acetate, he will be able to give your readers more 
inforraation than by simply denying my statement. 
But allowing all that he has written to he fact, why 
Dr. Addison use opium atali? Why not sub- 
stitute the acetate of morphia at once, and thus pro- 
dace a uniform mixtare? Different specimens of 
opiura vary iderably in st b, so that if some 
cases we may have the whole of the acetate of lead 
decom posed, and in others merely a part of it; this 
will also prevent your correspondent from discover - 
ing his error, unless he use good opium. I dm, Sir, 








Gvuygnsia. 





TO CORRESPONDENTS. 


S.T, An affirmative reply to the first 
question might be correct, but as there are some 
considerations which might render it necessary to 
qualify this answer, our correspoodent should ob- 
tain a copy of the recuiations at bead-quarters. 

Tyro may be assured that our best exer- 
tions will be used in bebali, not only of our young, 
but our adalt friends. 

If An Old Subscriber be well known in 
the profession, courtesy would have demanded that 
the “ five-and-twenty ” should first have called on 
him. If not, he must not expectit. Had he no 
letters of introduction ” 

Can Mr. Piddueck forward us a descrip- 
tion of the fracture apparatus? It needs an expia- 
Ration. 

We have received Mr, Little's cases of 
saline injection, aud beg to be favoured with the 
details of the dissections which were performed, 

On retiection, Mr. C. will acknowledge 
that it is impossible for us to give insertion to 
such a« letter as he has sent. ec himself, after 
he has got rid of his stg excitement, will be the 
first to thank vs for this decision, 

The information which D. O. C, requires, 
would occupy at least a page of our Journal to im- 
part in a useial mapper, What be wishes to know 
should be gained from conversation with some 
friend who has passed through the course D. O. C. 
is anxious te pursue The notice of last week had 
no reference to D. O. C. 

The case mentioned by J. B. M. shall be 
inquired into, 

A Pupil might have safely trusted us with 
his name. 

We are obliged to postpone the insertjon 
of many letters, 

Mr. Fergus's paper on the cholera at 
Vienna.—We have some tables before us containing 
further very interesting resulis of Mr. Fergus’s ob- 
servations, but the length of the ably-drawa up aod 
highly philosophic paper in our present pamber. 
has iaduced us to postpone their insertion aotil 
next week. 

The letter of Mr.——, dated June 16, 
reached us after all the previous pages of our 
The engravings, &c., 
shall be the subject of a private commanication. 
Hlis conjectures, as to the motives of certain parties, 
are very probably correct to a letter, 








